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I 


FROM the viewpoint of a hospital administrator, 
having responsibility not only for the administration, 
but also for the supervision of a nursing service in a 
hospital of 325 beds and an occupancy of almost 95 
per cent, I cannot but pronounce the volunteer aide 
as eminently successful and as helpful to the promotion 
of excellence in nursing service. 

In Saint Mary’s Hospital, a private hospital con- 
ducted by the Sisters of Saint Mary in this city, which 
is a unit of the University Hospital of Saint Louis 
University, we have in our service both the nurses’ 
aides of the American Red Cross and the hospital aides 
of the Citizens’ Service Corps of the Office of Civilian 
Defense. Up to the present (January, 1943), we have 
had ten months of experience with the nurses’ aides 
and eight months of experience with the hospital aides, 
and I can testify to a daily growing satisfaction with 
both plans as manifested by the hospital executives, 
the administrative personnel, the nursing supervisors, 
and the institutional nurses. The Red Cross nurses’ 
aides have contributed during the ten months of 
their service, a total of 4101 hours, an average of 410 
hours or 51 nursing days per month. The hospital aides 
of the Citizens’ Service Corps of the Office of Civilian 
Defense have contributed a total of 12,975 hours, an 
average of 1622 hours or 202.8 service days per 
month. Thirty-eight nurses’ aides and 132 hospital 
aides took part in this generous donation, the number 
of participating individuals varying slightly from 
month to month. , 

Furthermore, I wish to say that in Saint Mary’s 
Hospital, the question of the responsibility and func- 
tions of the nurses’ aides and hospital aides has caused 
little if any difficulty and no serious problems have 
arisen out of the side-by-side cooperation of these two 
groups. Both groups are under the general administra- 
tive supervision of a committee of the Office of Civilian 
Defense, although the Volunteer Nurses’ Aide Service 
of the Red Cross retains its full control over the mem- 
bers of its unit. We have striven to define the functions 


*Read at the American Hospital Association Convention, October 14, 1942. 
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of these two groups of volunteers through carefully 
planned administrative conferences. We have elicited 
the cooperation of the supervising personnel in the 
cautious allotment of responsibilities and we have 
made every effort to evaluate most carefully the serv- 
ices which have been rendered by both groups. In 
these conferences, the persons actually in contact with 
both the nurses’ and the hospital aides have partici- 
pated. Practical experiences have been taken as the 
basis for the definition of policies and every effort has 
been made to approach both groups not only with fair- 
ness but also with a complete awareness of the previous 
preparation, the choices, and the capacities of both the 
nurses’ and the hospital aides. 

The distinction which we have found most valuable 
is the one that was recommended in a conference held 
under the auspices of the Social Planning Council. The 
nurses’ aide is, as her name implies, an aide to the 
nurse. She is prepared, therefore, to render assistance 
to the nurse in her bedside care of the patient: The 
hospital aide, on the other hand, as her name also 
implies, is prepared to render service to the division, 
the ward or a special hospital section. With reference 
to the patient, the work of the hospital aide is more 
remote than that of the nurses’ aide; with reference to 
the institution, the work of the nurses’ aide is more 
remote than that of the hospital aide. The nurses’ aide 
assists in the performance of the professional duties; 
the hospital aide assists in administrative and super- 
visory duties. 

An inspection of the preparation and the require- 
ments for qualification of the nurses’ aide as contrasted 
with that of the hospital aide, readily suggests how the 
two groups might be effectively used in a hospital. 
While the preparation of both groups emphasizes upon 
a volume of background information for the purpose 
of understanding to some extent the problem of health 
and sickness care in an institution, the Red Cross pro- 
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gram lays particular emphasis upon the preparatory 
practical experience in the care of patients while the 
Citizens’ Service Corps program places more particular 
emphasis upon institutional functions. As long as the 
functions and limitations of both groups are kept suffi- 
ciently distinct to prevent overlapping and to assure 
supplementary functioning under unified supervision, 
both plans, in the opinion of the nursing staff of Saint 
Mary’s Hospital can be used to their fullest effective- 
ness to the undoubted benefit of the institution, and 
to the satisfaction of the volunteer aide. 


II 

We ascribe satisfactions which we have derived from 
volunteer services at Saint Mary’s Hospital to a num- 
ber of causes. Among these must be mentioned, first 
and foremost, the sound organizational basis upon 
which the relations of the hospital to the Red Cross 
Service, on the one hand, and to the Civilian Defense 
Service Corps, on the other hand, were developed. The 
contacts between the hospital executives and the office 
of the Red Cross as well as the office of the Citizens’ 
Service Corps, are based upon complete frankness and 
objectivity as well as on mutual understanding, re- 
spect, and cooperation. Perhaps the best proof of this 
fact is afforded by our experience. Despite the fact 
that 38 nurses’ aides and 130 hospital aides have 
worked in our hospital, only two instances in each 
group have been found which required disciplinary 
measures. In all four instances, after the hospital 
executive made her report, and after a tactful but 
thorough investigation of the reported incidents, the 
persons in question were relieved of their responsibili- 
ties and were assigned by their higher officers to other 
duties without injury, in any of the cases, to their 
self-respect or to their usefulness. Both programs are 
administered with thoroughness, tact, and a sense of 
responsibility for their respective functions. We will 
always cherish a sense of obligation to our able and 
efficient chairmen for their careful administration of 
the aide programs. 

Attendance on the part of both groups of aides has 
been remarkable. Substitutions, which by the way are 
relatively rare, have been prompt and effective. A 
second cause for the satisfactions which we have de- 
rived would seem to be that in the planning which pre- 
ceded the inauguration of both programs, responsibili- 
ties have been carefully fixed. First of all, the ultimate 
responsibility for both groups has been centralized in 
the hospital administrator. The supervisors in the vari- 
ous divisions are introduced to the volunteer worker by 
the Sister hospital administrator in the case of the Red 
Cross aide while the Citizens’ Service Corps aide is 
introduced by the chairman after a preliminary notice 
in writing has been sent to each division with indica- 
tions as to the character of the work which may be 
expected of the volunteer aide. The plans thus devel- 
oped have been found so effective that relatively little 
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difficulty is now encountered in sending both nurses’ 
and hospital aides from one division to another, though 
in general an effort is made to keep each aide in the 
division to which she was first assigned. The inter- 
changeability of the aide has been made effective again 
by careful planning among the various divisions. While 
in general the function schedules of the Nurses’ Aide 
Corps and of the Citizens’ Service Corps have been 
carefully followed, still this has not been done slavishly 
and the adaptation of the official function schedules to 
our particular hospital has been effected only after the 
most careful study and planning. Attention must be 
called to the fact that at Saint Mary’s Hospital the 
Sisters function not only as supervisors and adminis- 
trators of the divisions but also as actual nurses. To 
add to the complication, there are in each division, 
Sisters who have had years of nursing experience, 
Sisters who are only beginning their nursing education 
and who are still novices or postulants in the Order, 
lay graduate nurses who have completed their educa- 
tion, lay graduate nurses who are candidates for their 
bachelor’s degree and who are incumbents of Univer- 
sity fellowships, graduate nurses who are taking re- 
fresher courses, and finally undergraduate lay nurses 
who are still enrolled in the basic professional curricu- 
lum. Despite this complexity of personnel on each of 
the divisions, room has still been found for both the 
nurses’ aide and the hospital aide. It is obvious that 
such a complex scheme could not be rendered effective 
or satisfactory without the complete understanding and 
readiness to undertake responsibilities on the part of 
the supervising personnel. 

The whole story is not even told through this brief 
description, for a similar complexity exists on each 
division with reference to medical care. Saint Mary’s 
Hospital, as already stated, is a division of the Univer- 
sity Hospital of Saint Louis University, hence its 
regular staff is composed of membets of the University 
Faculty. It is also, however, a limited staff hospital 
by which we mean that its facilities are available 
under invitation and by special privilege to a relatively 
large number of physicians even though they are not 
members of the University Faculty. In addition to 
these two groups of physicians whose medical activities 
must be harmonized and unified, there are interns and 
senior medical students who serve as externs. Of the 
latter group, there are again two classes; namely, the 
visiting extern and the resident extern. All of this 
grouping of young physicians, moreover, functions 
under the immediate superiorship of the resident physi- 
cians. If the nursing supervisors who are availing them- 
selves of the services of the nurses’ aides and of the 
hospital aides had been unwilling to face the added 
responsibility implied in their acceptance of this assist- 
ance, they might well have pleaded the complexities 
already in existence in each division. As a matter of 
fact, they faced the problem with determination, sin- 
cerity, and a real desire to develop proper cooperation. 
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A third cause to which we ascribe the satisfactions 
which we have achieved is the character of the volun- 
teer aides themselves. We regard ourselves as particu- 
larly fortunate in the selections that have been made 
both by the Volunteer Nurses’ Aide Corps and by the 
Citizens’ Service Corps. We were fully aware of the 
fact that our hospital presented certain unique fea- 
tures. We were aware also of the fact that the general 
preparatory courses required of the aides might not 
prove sufficient as an adequate introduction to our own 
institution. Every effort was made, therefore, through 
individual and group conferences and through set 
lectures to have the aides understand the special fea- 
tures of our institution. The plan was extended to 
include fundamental instruction in the procedure 
manual in our own institution. Peculiarities of nursing 
procedures in our hospital were pointed out to the 
aides, sometimes before they began their service or 
after they had been in service. In this way an effort 
was made to give instruction concerning the individual- 
ity of the institution at a time when the aide herself 
might be most receptive to such instruction. As a re- 
sult, we believe that our entire corps of aides number- 
ing, as I have already said, 168 persons, are sufficiently 
acquainted with our institution. It is a testimony to 
the careful selection of our aides that, except for the 
four instances to which I have already referred, all of 
these persons seem to have gained a very considerable 
insight into the unique characteristics of a hospital 
conducted by a Catholic Sisterhood in which the Sis- 
ters themselves carry on bedside nursing, which is 
emphatically a teaching institution under university 
direction having a limited medical staff and in which, 
moreover, many different kinds of hospital workers, 
such as dietitians, laboratory technicians, medical so- 
cial service workers, and other groups are being 
educated and developed. 

The fourth cause of our satisfaction, we believe, lies 
in the fact that the services of the aides are subjected 
to careful periodic evaluation and control. The super- 
visory staff which uses the aides meets from time to 
time for a discussion of their experiences. While we 
use the special report blanks which have been devel- 
oped by the Volunteer Nurses’ Aide Corps in the eval- 
uation of each volunteer, we are not content with 
these but each supervisor is encouraged to take special 
notes on those from whom she has received volunteer 
service. Even more important than all of this is the 
personal conference technique which each of the super- 
visors has been encouraged to develop to whatever 
extent may be feasible. 


Ill 


I would not have it understood that there is no pos- 
sibility of improving the general service which Saint 
Mary’s Hospital receives from the volunteer aides. We 
are prepared to make a number of suggestions which, 
from our point of view, would bring the plans to even 
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greater perfection. First of all, it would seem highly 
desirable that the relationships between the supervisor 
and her subordinate nurses, on the one hand, and the 
volunteer, on the other, be kept as much as possible on 
a professional basis. It is unavoidable and, of course, 
even highly desirable that friendships should be devel- 
oped between the volunteer and the professional per- 
sonnel. Such friendships can bring a very great gain to 
the hospital; they may also, however, under certain 
conditions, result in a pronounced detriment to the 
institution. Perhaps a similar remark might be made 
concerning the relationship of the nurses’ aide to the 
patient. These relationships must be cautiously but 
prudently studied. The wise supervisor will know how 
far she may trust a given situation before calling atten- 
tion to it and what suggestions she may give to the 
volunteer with reference to the existing circumstance. 
Fortunately, with a careful selection of the volunteers, 
hints are more effective than specific directions as often 
enough the common-sense good taste of the volunteer 
will prove vastly helpful in restraining undesirable 
extremes. 

A second suggestion which has grown out of the ex- 
perience is that even more consistent efforts must be 
made to maintain the idealism of the volunteer worker. 
Both the nurses’ aide and the hospital aide may de- 
velop unusual capacity for service, adeptness, and a 
high degree of skill. What is even more, on account of 
the personalities, many of these volunteers develop a 
deep insight into the work of the institution. The temp- 
tation will be great for the hospital executive to recruit 
her own auxiliary personnel from among the volun- 
teers. At Saint Mary’s Hospital, we are of the opinion 
that such procedures would go far toward depressing 
the idealism of the volunteer plan. Volunteers must be 
kept volunteers. According to the regulations, they are 
to receive no remuneration whatsoever and this provi- 
sion is a wise one to secure the common good. Once it 
becomes known that the volunteer plan is a recruiting 
and selective plan for hospital workers, it will lead to 
rivalry, the development of self-interest and self-seek- 
ing in service. We are of the opinion that the caution 
which I am here suggesting is a most important one 
for the good not only of each locality but also for the 
good of the whole volunteer system as it has been 
developed in response to the emergency in the entire 
nation. 

Thirdly, I would suggest that even more attention 
should be paid to the fitting of the personalities of the 
volunteers to the work which is to be done. Not every 
volunteer can fit equally well into the admission office 
or the medical record library as she might into a ward 
service or the operating room. Assistance in the admin- 
istrative office implies certain obligations which are not 
implied in other service-giving divisions. It may be 
necessary in the course of time to intensify selection of 
volunteers with reference to functioning and also to 
assign and to re-assign a particular worker until the 
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work for which she is best fitted has actually been 
found for her. 


IV 

My enthusiasm for the volunteer worker is shared 
by all those responsible for the conduct of Saint Mary’s 
Hospital as well as by its supervising personnel. We 
see almost from day to day a growth in interest, in 
readiness to serve, in the spirit of devotion among our 
volunteers. They have placed the hospital, as a whole, 
under very great obligations of appreciation and grati- 
tude. Not the least desirable result, however, of our 
experience and one of which we are extremely proud 
is the development of the volunteer herself. She has 
found a new meaning in her life, she has become more 
aware of the sufferings of the patients, she has become 
deeply appreciative of the religious and other motives 
which prompt our Sisters to devote their lives to hospi- 
tal work, and she has gained in her breadth of outlook, 
the enlargement of her sympathy, and her own ability 
to submerge her personal difficulties and problems in 
the greater difficulties and problems of others. 

We are even now experimenting with another group 
of volunteers, the Girl Scout Volunteers, young girls 
of high school age, who come to the hospital between 
four and six o’clock each evening. The Sister super- 
visors keep small assignments for these girls and the 
Sisters are just as enthusiastic about integrating these 
additional volunteers into the general work of the insti- 
tution as they have been with reference to the nurses’ 
and hospital aides. These girls are, in turn, preparing 
to be the volunteers of the future; they are seeking 
their satisfactions in service for others and are laying 
a foundation of unselfishness which cannot but affect 
them throughout their later life. 

We must say a hearty “Thank God for the volun- 
teer” and it is our fervent prayer that God may bless 
all who have done so much to lighten our own responsi- 
bility in the service of those, who, through God’s provi- 
dence have been led to the door of our hospital to seek 
there the restoration to physical, mental, and spiritual 
health. 
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As an appendix, it might be valuable for some of our 
readers to see the titles of the subjects treated in the 
orientation classes for hospital volunteer workers. We 
have found that the volunteers are ever so much more 
valuable to the institution after a well conducted series 
of orientation classes. We are placing more and more 
emphasis upon the content and teaching technique of 
these classes. 


APPENDIX 


Orientation Classes for Hospital Volunteer 
Workers 


St. Mary’s Hospital 
Time Allotment: 10 one-and-one-half hour periods. 


Instructor: Nursing Arts Instructor from St. Louis 
University School of Nursing. 


Place: Demonstration Room of Nurses’ Home. 


Course Content: 
I. General Orientation to Hospital Organization. 
II. Scientific Principles Underlying Hospital Pro- 
cedures. 
III. Preparation of the Hospital Unit for a New 
Patient. 
IV. Practice in Bed Making. 
V. Modifications of Bed Making. 
Passing Wash Water. 
VI. Tray Service for Routine Hospital Diets. 
Care of Drinking Water. 
Between-Meal Nourishments. 
. Care of Linen Closets — Preparation of Linen 
Packs. 
Care of the Utility Room — Care of Rubber 
Goods and Other Supplies. 
. Body Mechanics Applied to Hospital Pro- 
cedures. 
. Answering Lights. 
. Elimination. 
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Wartime Problems of Catholic Hospitals 


I. The Wartime Service Bureau of the American Hospital 
Association and the Catholic Hospital Association 


UNDER date of November 25, 1942, a letter was 
sent by Mr. James A. Hamilton, the President of the 
American Hospital Association to all the members 
announcing the establishment by action of the House 
of Delegates of the Wartime Service Bureau. Mr. 
Hamilton’s letter described the functions of the Bureau 
in some detail, and indicated the importance and time- 
liness of these functions. He showed the effect which, 
it is anticipated, the Service Bureau will have upon 
the individual hospital, and requested a contribution 
from each member hospital for creating the resources 
to meet an operating budget of approximately $30,000 
a year. 

Since this letter was addressed to approximately 550 
Catholic hospitals which are at the present time mem- 
bers of the American Hospital Association, the Presi- 
dent of the Catholic Hospital Association addressed a 
letter to these Catholic hospitals under date of 
November 30, 1942, which read as follows: 


My dear Sister: 

You have recently received a letter from the American 
Hospital Association over the signature of Mr. James A. 
Hamilton, the new President, asking that you participate 
financially through the contribution of a suggested 
amount toward the support of a Washington office for 
the Association. The purpose of the new Washington 
office, as stated in the letter, is the development of a 
legislative service in safeguarding the interests of the 
hospitals. 

I am herewith requesting the Catholic hospitals to 
withhold such financial participation until the Trustees 
of the American Hospital Association have had time to 
answer a letter addressed to the new President by our 
Association. 

In that letter, we call attention to the fact that legisla- 
tive activities affecting hospitals for the last ten years 
have been carried out through the Joint Committee of 
the three Hospital Associations, the American, the 
American Protestant and the Catholic Hospital Asso- 
ciations. It seems proper, therefore, to request the Ameri- 
can Hospital Association to give an expression of opinion 
whether the procedure which has been followed in legis- 
lative matters for the last ten years is now to be modified 
or whether the creation of a Washington office and the 
appointment of a legislative representative which seems 
to make necessary the raising of a fund of $30,000 
annually, is to be the sole responsibility of the American 
Hospital Association. The continuance of the Joint Com- 
mittee is definitely involved in this question. If this were 
a matter merely of interest to the American Hospital 
Association alone, I would not feel justified in writing 
to you; since, however, it involves the position of the 
Catholic Hospital Association in many important phases 
of national activity, I feel that my request to withhold 


your financial contribution to the new project until a 
clarification of these issues is brought about, is not only 
justified but is demanded of me. 

The Joint Committee of the three Associations has 
achieved a series of noteworthy successes beginning with 
the exemption from the provisions of the N.R.A. in 1933 
to the exemption of charitable organizations from the 
requirement of submitting Form 990 to the Treasury 
Department. Year after year, some noteworthy achieve- 
ment has resulted from the work of the Joint Committee. 
In all of these activities, the legal advice placed at the 
disposal of the Catholic Hospital Association by the per- 
sonnel of the Legal Department of the National Catholic 
Welfare Conference has been literally of inestimable 
value. This service was unstintingly placed at the disposal 
of the Joint Committee. It is admitted that there are at 
the present time many problems of legal and legislative 
import which confront our hospitals but thus far, evidence 
has not as yet been offered that the procedures which 
have been effective for the last ten years are inadequate 
to deal with the present difficulties. Such problems as 
those mentioned on the second page of the circular from 


. the American Hospital Association have in the past been 
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dealt with by the Joint Committee. 

Catholic interests are involved in the situation which 
I am here attempting to explain in brief. I have submitted 
the proposal to address this letter to you to proper eccle- 
siastical. authority and have been strongly urged to take 
this step. I have also received the approval for this step 
of the Right Reverend Monsignor Maurice F. Griffin, 
who, as is well known, is the First Vice-President of the 
Catholic Hospital Association and at the same time, the 
Senior Trustee of the American Hospital Association. It 
is for this reason that I am requesting you to withhold 
your contribution until the questions which have been 
raised have received a satisfactory answer. 

Commending the affairs of the Catholic hospitals to 
your prayerful charity, 

Devotedly in Christ, 
Alphonse M. Schwitalla, S.J., 
President 


Under the same date, the President of the Catholic 
Hospital Association addressed a letter to Mr. Hamil- 
ton in which it was pointed out that the development 
of the Wartime Service Bureau by the American Hos- 
pital Association may not be without its implications 
for the Catholic hospitals as well as for our Associa- 
tion. Depending upon the functions which the Service 
Bureau is to perform, it was thought conceivable that 
the activities of the Joint Committee of the Three 
Hospital Associations might well be involved. The fear 
had been expressed by some of the Catholic hospitals 
that the projected Wartime Service Bureau might 
also affect the services previously rendered to the 
Joint Committee through the National Catholic Wel- 
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fare Conference. The President of the Catholic Hospi- 
tal Association requested Mr. Hamilton to bring this 
phase of the matter to the attention of the Trustees of 
the American Hospital Association. Mr. Hamilton was 
informed by the President of the Catholic Hospital 
Association that the latter had advised the Superiors 
of the Catholic hospitals which are members of the 
American Hospital Association “to withhold action on 
their participation in the financing of the Washington 
office . . . until the Trustees of the American Hospital 
Association have had an opportunity of answering this 
letter.” 

Under date of December 15, Mr. Hamilton sent the 
following letter to the President of the Catholic Hos- 
pital Association : 


Dear Father Schwitalla: 
Re: Wartime Service Bureau 


In accordance with your request as President of the 
Catholic Hospital Association, I brought your letter of 
November 30 to the attention of the Board of Trustees 
of the American Hospital Association at its meeting on 
December 12. Since the receipt of your letter I learned 
that your communication to me had been sent by you to 
all members of the Joint Advisory Committee. Therefore, 
I am taking the liberty of sending to the same members 
a copy of my personal answer of December 7, together 
with a copy of this letter. 

It is the opinion of the Board of Trustees that the 
Joint Committee of the three Hospital Associations has 
been a most valuable agency for cooperative action on 
legislative matters and has repeatedly accomplished 
results of great benefit to all hospitals. 

The assistance offered the Joint Committee by the 
Washington representatives of the National Catholic Wel- 
fare Conference has been most effective and the services 
of Mr. William F. Montavon of that Council are partic- 
ularly appreciated. 

The Board of Trustees sees nothing in the present 
action of the American Hospital Association in the crea- 
tion of a Wartime Service Bureau which would reduce 
the future effectiveness of the Joint Committee, rather it 
believes that such action will further implement the 
activities of the Joint Committee. 

The Board of Trustees approves the thoughts expressed 
by me in my letter to you of December 7, and it instructs 
me to answer further the specific questions raised in your 
letter as follows: 

Question 1. “Whether in your mind there is to be a 
change in the policy of the American Hospital Association 
of giving its support to the Catholic Hospital Association 
and of receiving support from the Catholic Hospital 
Association in return.” 

Answer: No change. 

Question 2. “Whether the legislative representative of 
the American Hospital Association is to act on behalf of 


the Joint Committee or on behalf of the American . 


Hospital Association only.” 

Answer: The director of the Bureau, whom you call 
a “legislative representative” is to be an employee of 
the American Hospital Association and may act on behalf 
of either the American Hospital Association or the Joint 
Committee, as directed by the American Hospital Asso- 
ciation. 


February, 1943 


Question 3. “Whether there is to be a change in the 
present mode of conducting legislative activities through 
the Joint Committee.” 

Answer: Not contemplated. 

Question 4. “Whether the new plan of appointing a 
legislative representative with a permanent office in Wash- 
ington is intended as a step toward the withdrawal 
of the American Hospital Association from the Joint 
Committee.” 

Answer: The Washington Bureau will not have, nor act 
as, a legislative representative, therefore no change is 
contemplated. 

Question 5. “Will he cooperate with the legislative 
personnel which we have heretofore used and with such 
persons as Mr. Everett Jones or is it the intention of the 
American Hospital Association that the new office should 
assume all of these responsibilities?” 

Answer: It is our understanding of the action of the 
House of Delegates that one purpose of the Washington 
Bureau is to further cooperation with governmental 
agencies and others interested in the hospital field. 

With the desire of clarifying any remaining confusion 
I am also enclosing a copy of the functicns and duties of 
the Secretary of the Council on Government Relations 
(who is to be the Director of the Wartime Service 
Bureau) which were adopted by the Board of Trustees 
at this same meeting. 

It is the hope of the Board of Trustees that as Presi- 
dent of the Catholic Hospital Association you will use 
your efforts that the program for the Wartime Service 
Bureau receives the united support of the entire member- 
ship of the American Hospital Association. 

Would you be kind enough to inform me if this elimi- 
nates the confusion which has arisen and what action you 
or your Association takes upon this’ matter? 

Respectfully yours, 
James A. Hamilton 
President 


This generous answer from the Trustees of the 
American Hospital Association, which gives evidence 
of their desire to continue the eminently satisfactory 
cooperative relationship between the two Associations, 
was received with great satisfaction by the Catholic 
Hospital Association. 

Under date of January 25, 1943, the President of the 
Catholic Hospital Association sent the following letter 
to all Catholic hospitals which are members of the 
American Hospital Association: 


My dear Sister: 

Under date of November 30, 1942, I addressed General 
Letter No. 3 to the same addressees who are receiving this 
letter, namely, the Sisters Superior of the Catholic hos- 
pitals which are members of the American Hospital Asso- 
ciation. In that letter I requested the Catholic hospitals 
“to withhold such financial participation (in the develop- 
ment of the Wartime Service Bureau of the American 
Hospital Association) until the Trustees of the American 
Hospital Association have had time to answer a letter 
addressed to the new President” by the President of the 
Catholic Hospital Association. I am now writing to you 
to inform you that the Trustees of the American Hospital 
Association have given satisfactory assurances tp the 
Catholic Hospital Association concerning the functions 





February, 1943 


and scope of the Wartime Service Bureau which the 
Association is organizing. 

It will be remembered that the American Hospital 
Association proposed to raise a fund of $30,000 annually 
for the support of the Wartime Service Bureau. In view 
of the fact that we have received assurances from the 
American Hospital Association that the continuance of 
the Joint Committee is in no sense to be imperiled by the 
organization of the American Hospital Association’s War- 
time Service Bureau, I now strongly urge those Catholic 
hospitals which are members of the American Hospital 
Association to lend their financial support to the organi- 
zation and development of the new Bureau. 

In support of the position which I am here taking, I 
am submitting to you herewith a copy of the letter which 
I received from Mr. James A. Hamilton, President of the 
American Hospital Association under date of December 
15. I wish further to express the hope that all the Catholic 
hospitals which can possibly do so, will make their finan- 
cial contribution to the Wartime Service Bureau as large 
as their resources will permit. While it is true that the 
Catholic Hospital Association, as announced in the 
January number of Hospitat Procress, has also placed 
its advisory service to the Catholic institutions upon a 
formal basis through the organization of the Wartime 
Advisory Service of The Catholic Hospital Association, 
there should still be ample place for the effective develop- 
ment of a Wartime Service Bureau of The American 
Hospital Association. In fact, it is hoped that at the Joint 
Committee meeting of the three Hospital Associations, 
which will take place in Washington on the afternoon of 
January 29, 1943, a program of intimate cooperation 
between the two Wartime Bureaus of the two Associations 
may be worked out. 

In my previous letter to you on this matter, I pointed 
out that “Catholic interests are involved in the situation.” 
I feel sure that the Trustees of the American Hospital 
Association and its new President will extend to our 
Association the same cooperation which has characterized 
the relationship between the two Associations, particu- 
larly during the last several years. 


HOSPITAL PROGRESS 43 


Commending the affairs of the Catholic hospitals to 
your prayerful charity, 
Devotedly yours in Christ, 
Alphonse M. Schwitalla, S.J. 
President 


The correspondence which we have quoted above 
cannot but be a matter of satisfaction to all those who 
are concerned with the maintenance of hospital service 
during this period of stress and emergency. The Ameri- 
can Hospital Association and the Catholic Hospital 
Association, you may be sure, will continue the friendly 
relationship which has been intensified during the last 
fifteen years, a relationship in which the American 
Protestant Hospital Association has participated with 
full sympathy, understanding, and effective action. 
Even more gratifying is the fact that at the meeting 
of the Joint Committee of the Three Associations in 
Washington on January 29, the continuance of the 
cooperation between these associations was again dis- 
cussed and pledges were given that cooperation be- 
tween the Wartime Service Bureau of the American 
Hospital Association and the Wartime Advisory Serv- 
ice of the Catholic Hospital Association can be 
guaranteed. The Joint Committee will avail itself of 
the assistance of both the Wartime Service Bureau and 
of the Advisory Service. It was generally agreed that, 
far from weakening the effectiveness of the Joint Com- 
mittee, the creation of the Service Bureau and the 
formal inauguration of the Advisory Service will lend 
increased support to the effectiveness of the Joint 
Committee. It may, therefore, be confidently expected 
that in the interest of that unity of action which is so 
indispensable at the present time in the achievement 
of our national objectives, the three hospital associa- 
tions will surely do their part. — A.M.S., S.J. 


II. Salary Stabilization in Hospitals 


Through the services of President James A. Hamil- 
ton of the American Hospital Association and Dr. 
Charles F. Wilinsky, who approached the National 
War Labor Board, an order was issued under date of 
January 23, 1943, permitting hospitals to increase 
salaries without previous approval by the appropriate 
governmental agency. It was reported in the December, 
1942, number of Hosprrat Procress (page 369) that 
Assistant General Counsel of the National War Labor 
Board had ruled that hospitals organized not for profit 
are subject to the President’s Executive Order No. 
9250 of October 3, 1942. General Order No. 26 of the 
National War Labor Board exempting hospitals from 
the Executive Order, reads as follows: 


A. Adjustments in the wages or salaries of employees 
engaged in rendering hospital services and employed by 
a non-profit organization which maintains and operates a 
hospital will be deemed approved without submission to 
the Board, providing that such adjustments do not raise 


the wages or salaries beyond the prevailing level of 
compensation for similar services in the area or com- 
munity. 

B. Monthly reports of such adjustments shall be sub- 
mitted by each such organization to the National War 
Labor Board’s Division of Review and Analysis, to- 
gether with such information and data as the said Divi- 
sion or the Board may from time to time require. 

C. Such adjustments shall be subject to the National 
War Labor Board’s ultimate right of review on its own 
initiative, but any modification or reversal thereof will 
not be retroactive. 

D. Adjustments which would have the effect of raising 
the wages or salaries above the prevailing level of com- 
pensation for similiar services in the area must be sub- 
mitted for approval by the Board in the usual manner. 


A bulletin of the Wartime Service Bureau offers cer- 
tain interpretations of this order. Thus, for example, 
“prevailing level” as used in paragraph “A” means 
neither the highest nor the lowest salary, but the salary 
for a particular service most prevalent in a particular 
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area or community. “Similar services” as used in para- 
graph “A” means occupational groups not only within 
the hospital, but also in other employment centers; 
thus, for example, the salaries paid to hospital porters 
should not, according to paragraph “A” be raised above 
the salaries for hotel porters or factory porters, and the 
salaries for institutional hospital nurses should not be 
raised above the salaries paid to industrial nurses and 
public health nurses in the same locality. The word 
“area” as used in the same paragraph has a technical 
meaning. It is the economic area as determined by the 
Research Division of the War Labor Board Office 
governing the locality of the hospital. Advice concern- 
ing “prevailing levels’ may be obtained from the 
Bureau of Labor Statistics, Wage and Hour Division, 
in the locality. With reference to the computation of 
total salaries, the interpretation by the Wartime Serv- 
ice Bureau states as follows: 

“In computing the level of compensation in your 
individual organization, you must evaluate along with 
cash considerations the perquisites; such as room, 
meals, laundry, or any other privileges granted upon 
which a money value can be estimated, in accordance 
with the value of these things in your community. In 
making any change from cash to perquisites or vice 
versa the total compensation must be within prevailing 


For the purpose of determining the extent to which 
hospitals might be affected by the restriction orders 
and the rationing of food and food products, it will 
become increasingly important to maintain accurate 
statistical data on the food consumption in our insti- 
tutions. The importance of this advice can scarcely be 
over-estimated. An attitude of “what-is-the-use” based 
upon the assumption that statistics after all cannot 
provide the food, may make it impossible at some fu- 
ture time for a particular institution to report its 
special needs to the appropriate governmental author- 
ity. On the other hand, the maintenance of simple but 
accurate statistics may in the future be the determin- 
ing factor which will be influential in securing for the 
hospitals redress from a particularly onerous restric- 
tion which may endanger the safety of the hospital’s 
patients and personnel, or which may even affect the 
health of the community. 

Some months ago, approximately 100 of our Catholic 
hospitals were asked to cooperate in a study to deter- 
mine the amount and kinds of meats that are being used 
in the Catholic hospital field. Using the data thus 
accumulated as the basis of a judgment concerning all 
of our Catholic institutions, it is reasonably accurate 
to say that, taking the bed capacity of the hospital as 
a standard of measurement, the average number of 
meals served each year per hospital bed is 2,015, and 
that the average number of pounds of meat per bed 
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levels. Use the same valuation as you do to compute 
income and victory taxes.” 

Special attention should be directed to paragraph 
“B” of the Order, which requires that monthly reports 
concerning salary adjustments must be submitted by 
the hospital to the National War Labor Board’s Divi- 
sion of Review and Analysis in each locality. No spe- 
cial report forms are contemplated, and hence, the 
hospital will make its report in the form of a letter 
with such information as will be necessary to indicate 
the actual changes in salary which have been made. It 
will be well, therefore, to indicate the previous salary 
and the new salary, both on a monthly basis. 

It is expected that General Order No. 26 should be 
very helpful to the hospitals in retaining indispensable 
personnel. On the other hand, since hospitals have re- 
ceived an important exemption through these orders, 
they are strongly urged to be faithful to the obligation 
of making monthly reports. The salary changes may 
be disapproved after a review, but assurance has been 
given that modifications or reversals will not be retro- 
active. Needless to say, the hospitals will be particu- 
larly cautious, lest through the operation of this 
exemption order, competitive situations between the 
hospitals in any one locality might be developed. — 
AMS., S.J. 





each year is 239.8 pounds. This represents a slight de- 
crease of 7.7 pounds for the month of October, 1942, 
as compared with the same month in 1941, a percent- 
age decrease of 3.1 per cent. This calculation is made 
by taking the total consumption of meat of a particular 
institution and dividing it by the bed capacity irre- 
spective of the use of the meat by the hospital’s per- 
sonnel or the patients. The meat consumption of the 
hospital per bed is after all one of the most significant 
indices since it avoids the complications which would 
be introduced if separate indices for patients and for 
personnel were determined. 

Table I presents a summary of the accumulated data 
on the meat consumption of 98 selected Catholic hos- 
pitals in the United States during the month of 
October, 1942. These 98 hospitals had an average bed 
capacity of 195. The number of meals served in them 





TABLE I: Meat Consumption of the Catholic Hospitals of 
the United States, October, 1942 . 


(Based on Data Supplied by 98 Selected Catholic Hospitals) 


Average Meat Consumption 
On a Per Person* On a Per Hospital* 


Basis Basis 
Per Meal 119 Ib. 41.9 Ib. 
Per Day 357 bb. 125.8 lb. 
Per Week 2.499 lb. 880.6 Ib. 
Per Month 11.067 Ib. 3,899.8 lb. 
Per Year 132.804 lb. 46,797.6 lb. 





*Including patients and personnel. 
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during the month amounted to 3,210,754, or an average 
per hospital of 32,763 meals, or an average per hospital eae IIT: a gy so Nang ys upenoten of 
per day of 1,057 meals. The calculations of the data ee eee eee a ' 
resented in the Table in the column entitled “On a ee ee en a oe — aes = 
p ercentage o 
Per Person Basis” were derived by simply dividing the 1941 1942 Increase or Decrease 
meat consumption by the number of meals. The data aw = “4 conn —13.4 
presented in the column entitled “On a Per Hospital poe’ & Mutton 012Ib. O12 Ib. 


Basis” were derived by dividing the total meat con- Veal 017Ib. 017 Ib. 
Total Meat Consumption .135 lb. .119 lb. 








TABLE II: Average Consumption of Various Meats 


(Based on Data Supplied by 98 Selected Catholic Hospitals) : le i h b f th 
Average Meat Consumption Considerable importance attaches, by reason of the 


Per Person Per Person Per Person imitation orders now in force, not only to the volume 
Per oo PerDay PerWeek PerMonth of meat consumed in our hospitals, but also to the 
— = a: 53941b. kinds of meat. On this point the information supplied 


Pork 0321b.  .0961b. .6721b. —-2.976 Ib. — 
Lamb & Mvtton .0121b.  .0361b. = .2521b. ~—-'1.116 1b. by the 98 selected hospitals was unexpectedly com- 


O17Ib. = -051Ib. = 3571b. — 1.581 1b. plete. As might be expected, the study showed that beef 
— = 1 SED on et generally used, pork in quantities only half 
as large as beef, lamb and mutton only one fifth as 
large as beef, and veal to the extent of somewhat more 
than one third of the consumption of beef. Table II 
presents the data of our study in terms of a per person 


methods of calculating, for, on the one hand, the ratio nit for the day, the week, and the month. The most 
of patients to individuals taking meals in the hospital significant column in Table II is, of course, the last 
differs in different institutions, and on the other hand, column, which it is felt may be safely used as a multi- 
the number of persons taking the three meals a day in plier of the number of persons served to derive the 





sumptjon of the month by the number of hospitals. It 
is recognized that certain discrepancies must nec- 
essarily be introduced into these data by these two 


the institution necessarily varies. In many of the insti- approximate per month consumption of meat in a par- 
tutions, four and at times five meals a day are servedto ticular institution. The limitations of the reliability 
certain groups of the hospital personnel. With these of these data, which have been referred to above, are, 


assumptions and limitations, the individuals, patients of course, applicable to this column also, but this aver- 
and personnel, in a hospital of about 200 beds consume _ age index was found to be relatively consistent with the 
approximately 4000 pounds of meat per month and _ actual reports sent by the 98 institutions. 

approximately 47,000 pounds per year. In the study which was made, the hospitals were 





TABLE IV: Meat Consumption Per Person in the Five Geographic Areas 
(Based on Data Supplied by 98 Selected Catholic Hospitals) 
North and South and 
Central Central Far Middle South United 
West Northwest West Atlantic Atlantic States 

Beef 

Per Meal .057 Ib. .074 Ib. .059 Ib. 049 Ib. .049 Ib. .058 Ib. 

Per Day 171 Ib. .222 lb. 177 Ib. .147 Ib. .147 Ib. 174 Ib. 

Per Week 1.197 Ib. 1.554 Ib. 1.239 Ib. 1.029 lb. 1.029 Ib. 1.218 Ib. 

Per Month 5.301 Ib. 6.882 Ib. 5.487 Ib. 4.557 lb. 4.557 lb. 5.394 Ib. 
Pork 

Per Meal 041 Ib. .032 Ib. .021 Ib. .023 Ib. .039 Ib. 032 Ib. 

Per Day .123 Ib. .096 Ib. .063 Ib. .069 Ib. 117 Ib. .096 Ib. 

Per Week 861 Ib. 672 Ib. 441 Ib. 483 Ib. 819 Ib. .672 Ib. 

Per Month 3.813 Ib. 2.976 lb. 1.953 Ib. 2.139 Ib. 3.627 lb. 2.976 lb. 
Lamb and Mutton 

Per Meal 012 Ib. .007 Ib. 015 Ib. .019 Ib. .009 Ib. 012 Ib. 

Per, Day .036 Ib. 021 Ib. 045 Ib. .057 Ib. 027 Ib. .036 Ib. 

Per Week .252 Ib. 147 Ib. 315 Ib. 399 Ib. 189 Ib. .252 Ib. 

Per Month 1.116 lb. 651 Ib. 1.395 Ib. 1.767 lb. 837 Ib. 1.116 Ib. 
Veal 

Per Meal 017 Ib. 015 Ib. 019 Ib. .010 Ib. .026 Ib. 017 Ib. 

Per Day .051 Ib. .045 Ib. 057 Ib. .030 Ib. .078 lb. 051 Ib. 

Per Week 357 Ib. 315 Ib. 399 Ib. .210 lb. 546 Ib. 357 Ib. 

Per Month 1.581 Ib. 1.395 Ib. 1.767 lb. .930 Ib. 2.418 lb. 1.581 Ib. 
Total Meats 
Per Meal 126 Ib. 126 Ib. 115 Ib. -100 Ib. 122 Ib. .119 Ib. 
Per Day 378 Ib. 378 Ib. 345 Ib. 300 Ib. 366 Ib. 357 Ib. 
Per Week 2.646 lb. 2.646 Ib. 2.415 Ib. 2.100 Ib. 2.562 lb. 2.499 Ib. 
Per Month 11.718 lb. 11.718 lb. 10.695 Ib. 9.300 Ib. 11.346 lb. 11.067 Ib. 
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asked to present comparative data for the month of 
October, 1941, as well as 1942. Table III shows the 
comparative per meal consumption of various meats 
in October, 1941 and 1942. On the basis of our findings, 
there has been no change in the consumption of lamb 
and mutton and of veal, but there has been a reduction 
of 17.5 per cent in the consumption of pork and of 13.4 
per cent in the consumption of beef. In the total meat 
consumption, there has been a reduction of 11.8 per 
cent. It is clear that the hospitals have cooperated to a 
striking degree in the enforcement of the restriction 
orders. 

Table IV presents in summary fashion the results of 
our study and combines the findings of Tables I, II, 
and III with reference to the five geographic statistical 
areas of the country. The total meat consumption, as 
is evident from the lowest part of Table IV is highest 
in the Central West and Central Northwest areas; it 
is lowest in the North and Middle Atlantic area. In the 
South and South Atlantic areas, the consumption is 
only a fraction smaller than in the Central and Central 
Northwest areas; while in the Far West, the consump- 
tion of meats approximates the consumption in the 
area of the Atlantic Seaboard. In other words, as might 
be expected, meat consumption is lowest in the Atlantic 
Coast area and in the Pacific Coast area. It is 
highest in the central portions of the country, and 
almost as high in the Southern and South Atlantic 
states. Only two portions of the country, the North 
Atlantic Seaboard and the Pacific Seaboard, are below 
the national average for meat consumption, the other 
three statistic areas being above the national average. 
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The difference in meat consumption by the Central 
West and Northwest areas and the North and Middle 
Atlantic area is as high as 20.6 per cent. With reference 
to the different kinds of meat used in the hospitals of 
the various geographic areas, some interesting differ- 
ences are observed. The consumption of beef is lowest 
in the North and Middle Atlantic and in the South and 
Southern Atlantic states, and highest in the Central 
Northwest area. The consumption of pork is lowest in 
the Far Western area and highest in the Central West- 
ern area, but is almost equally low with the area of 
lowest consumption in the North and Middle Atlantic 
area. The consumption of lamb and mutton is lowest 
in the Central Northwest and highest in the North 
and Middle Atlantic areas. Finally, the consumption of 
veal is lowest in the North and Middle Atlantic, and 
highest in the South and Southern Atlantic areas, 
where it is more than two and one half times as large 
as it is on the North and Middle Atlantic Seaboard. 

From the above, it is apparent that the limitation 
orders at present in force as they affect the individual 
citizen will probably permit the dietary departments of 
our hospitals to function successfully without dan- 
gerous impairment. Nevertheless, this matter deserves 
continued and painstaking study not merely because 
conditions in various areas may change and the con- 
ditions in the country as a whole are no necessary 
indication of the conditions in any particular locality, 
but also because limitation orders may in the course 
of time become increasingly restrictive due to changing 
conditions and may thus approach a danger point for 
our patients. — A.M.S., S.J. 


IV. The Consumption of Processed Foods 


Closely allied to the problems touched upon in the 
previous title, namely “Meat Consumption,” is the 
problem of the consumption of processed foods. Dr. 
W. P. Morrill of the American Hospital Association 
has attempted a study of the consumption of processed 
foods in 155 hospitals having a combined capacity of 
48,307 patients during the month of December, 1942. 
During that month 9,024,034 meals were served in 
those institutions. In the preparation of those meals, 
processed foods were used as shown in the following 
table: 





Pounds per Person 
Total Pounds per Month (90 meals) 

Canned Soups 42,415 0.423 
Canned Fruits and Vegetables 1,226,461 12.246 
Canned Fruit and Vegetable 

Juices 350,560 3.497 
Frozen Fruits and Vegetables 106,476 1.062 
Dried or Dehydrated Fruits 

and Vegetables 67,200 0.67 





Dr. Morrill points out that in using the figures as a 
basis for estimating further needs, attention should be 
given to the following facts: (a) during the month of 
December, the average occupancy of the hospitals was 
probably only 93 per cent of the average patient occu- 
pancy for the whole year 1942; (5) since some hospi- 
tals have already found difficulty in securing processed 
foods in the needed amounts they have already adopted 
substitutes, and it may not be safe to expect further 
reductions through satisfactory substitutes; (c) the 
use of processed foods in hospitals is distinctly fqvor- 
able to the present labor shortage, it being granted that 
the preparation of processed foods requires less man- 
power than the preparation of fresh foods. It may well 
happen that the curtailment in processed foods and the 
present shortage in manpower may together work in 
the same general direction, that is, in the direction of 
still further accentuating the need of help in the 
hospitals. 





V. The Private Hospitals in the Meat Restriction Order 


Attention has been called in various committee meet- 
ings to the fact that, in the meat-restriction order, 
government hospitals are permitted to buy quota free 
meat, but the order does not extend the same privilege 
to private hospitals. Meat sold to tax-supported insti- 
tutions on the basis of a contract is not chargeable 
against the meat quota allotted to the packer or the 
wholesaler; while meat sold by the packer or whole- 
saler to the private hospitals on the basis of particular 
orders must be charged against the total volume of 
meat which the particular vendor is permitted to 
distribute. 

The point was discussed at the Joint Committee 
meeting in Washington in January. Mr. James A. 
Hamilton of the American Hospital Association visited 
the Office of Price Administration with reference to 
this question. The answers which he received may be 
summarized as follows: 

1. The particular section (Section 1407.912) of the 
Meat-Restriction Order does not imply a judgment 
concerning the relative importance of the public or 
the privately owned institution. 

2. The distinction in the Meat-Restriction Order is 
made for the purpose of distinguishing between insti- 
tutions which do and those which do not purchase on 
the basis of competitive bids, it being assumed that, 
for the most part, tax-supported institutions purchase 
on the basis of competitive bids, while private institu- 
tions do not do so. Slaughterers would have no special 
interest under present conditions in attempting to 
secure sales through the method of competitive bidding 
since they have no surplus meat to dispose of. Since 
purchasing on the basis of competitive bids is obliga- 
tory for the tax-supported institution but is not obliga- 
tory for the private institution, it was said that the 


only method for the tax-supported institution to secure 
its needed meat would be through a quota exemption. 

3. The contention that the slaughterers have refused 
to sell quota meat (controlled meat) to private hospi- 
tals because “the restriction order prohibits such sales” 
is unfounded. The Order does not prohibit deliveries 
to private hospitals. 

4. The further contention “that since a slaughterer 
may deliver only 70 per cent as much beef as he deliv- 
ered in 1941, he may sell a particular hospital only 70 
per cent as much beef as it purchased in 1941” is also 
unfounded. “Within their civilian quotas, slaughterers 
may distribute controlled meat as they see fit. More- 
over, slaughterers may allocate quotas to different 
civilian individuals or institutions in any way they 
please. 

5. It is suggested that hospitals which have difficulty 
in securing their minimum requirements should make 
known their needs to slaughterers and suppliers in the 
area and find ways of securing cooperation in meeting 
their requirements. 

Despite the cooperation which the hospitals have 
received from the slaughterers and packers, it may be 
necessary in some cases for the hospitals to contact 
new sources of supply since the minimum requirements 
for the armed forces and for the allies must be kept 
in mind in estimating the reasons for the acuteness of 
the present problem. 

While these answers greatly indicate that the prob- 
lem has been given considerable attention by the Office 
of Price Administration, it would seem that further 
work should still be done to remove the possible dan- 
ger to the private hospital arising from the discrimina- 
tion, no matter how necessary it may be, which occurs 
in the Meat-Restriction Order — A.M.S., S.J. 


VI. Gas Defense 


Since hospitals are being called upon by the Office of 
Civilian Defense to participate in the Gas Defense in 
case of air raids, the following release from the Office 
of Civilian Defense, issued under date of February 5, 
1943, is herewith reprinted in its entirety. It seems un- 
necessary to comment in any detail upon the part 
which hospitals should take in the Gas Defense. The 
suggestions here given are clear and entirely to the 
point. It may be pointed out, however, that in three 
ways hospitals can aid in the work of the Gas Protec- 
tion Service of the United States Citizens’ Defense 
Corps, first by the organization of cleansing stations. 
“Each hospital of 150 beds or more should be provided 
with a cleansing station. Cleansing stations should be 
available in the ratio of one per 50,000 population and 
should be located at smaller hospitals or casualty sta- 


tions where 150-bed hospitals are not available in this 
ratio.” Secondly, by preparing to take care of gas 
casualties with the aid of physicians who will take the 
courses now being offered in various regions to doctors 
who in turn will serve as medical officers of the Gas 
Protection Service. Thirdly, by offering instruction — 
through properly qualified staff members to auxiliary 
personnel such as nurses and laboratory technicians, 
who would assist the physicians in caring for gas 
casualties in case of air raids. 

It is pointed out with considerable emphasis in vari- 
ous publications of the Office of Civilian Defense that 
the general public as well as the agencies of the public 
must assume the responsibility for preparing for those 
events of a serious nature which through the further 
development of the war may involve serious danger to 
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the lives and the welfare of our civilian population. 
The hospital treatment of gas casualties involves many 
technical procedures which cannot be assumed to be 
known to physicians and nurses merely through their 


A program for civilian protection against gas is being 
rapidly developed by the Medical Division of the Office 
of Civilian Defense. Courses have been presented for 
physicians selected from the faculties of medical schools 
to be trained as instructors in the medical aspects of 
chemical warfare. Arrangements are now being made for 
the presentation of courses by these instructors in their 
own medical schools. 

Training for non-medical personnel is provided in Gas 
Specialist Courses which since early December have been 
presented monthly at War Department Civilian Protec- 
tion Schools. These schools are located at Amherst Col- 
lege, Amherst, Massachusetts; Purdue University, 
Lafayette, Indiana; Loyola University, New Orleans; 
Occidental College, Los Angeles, California; Stanford 
University, Palo Alto, California; and the University 
of Washington, Seattle, Washington. 

The Gas Protection Service of the U. S. Citizens De- 
fense Corps has been organized as follows: The Medical 
Division of the Office of Civilian Defense has a Gas 
Protection Section responsible for organization and train- 
ing for gas defense. This section functions through the 
nine Civilian Defense Regions, which are coterminous 
with the Service Commands of the U. S. Army. Regional 
Gas Officers have been designated for several of the 
coastal Regions to supervise and assist the State Gas 
Consultants and the Senior Gas Officers of defense coun- 
cils in the organization of State and local programs. The 
Senior Gas Officer trains Gas Reconnaissance Agents who 
serve in each zone of the city. These men are responsible 
for the identification of the agent, the collection of sam- 
ples, the prevention of casualties, the delimiting of gassed 
areas, and for cooperation with the Emergency Medical 
Service, the Health Department and other agencies con- 
cerned in protection against gas. 

Instructions to members of the U. S. Citizens Defense 
Corps on their duties in gas defense have been issued by 
the U. S. Office of Civilian Defense in Operations Letter 
No. 104 (Supplement 3 to Operations Letter No. 42), 
dated January 11. 

The duties to be performed before, during, and after 
gas attacks are outlined for the following individuals 
and groups: State Gas Consultant, Senior Gas Officer, 
Assistant Gas Officers, Gas Reconnaissance Agents, Laun- 
dry Officer, Commander of the Citizens Defense Corps, 
Incident Officer, Air Raid Wardens, Police Services, Fire 
Services, Emergency Medical Service, local Health De- 
partment, Public Works, Public Utilities, Transporta- 
tion Services, and Emergency Welfare Services. 

For the Emergency Medical Service the duties are set 
forth as follows: 


Duties before gas attack: 

1. Plan with assistance of Senior Gas Officer for the 
establishment of gas cleansing stations for cleansing 
gassed patients with other injuries and for cleansing of 
civilian protection personnel. Each hospital of 150 beds 
or more should be provided with a cleansing station. 
Cleansing stations should be available in the ratio of 





Duties of U. S. Citizens Defense Corps in Gas Defense 
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general medical or nursing knowledge. An active inter- 
est, therefore, in this matter may, under conditions of 


today, prove to be of the utmost value to exposed areas. 





one per 50,000 population and should be located at 
smaller hospitals or casualty stations where 150-bed hos- 
pitals are not available in this ratio. 

2. Recruit, train, and assign personnel to gas-cleansing 
stations for cleansing services. 

3. Provide instruction, in cooperation with the Senior 
Gas Officer, for general public and civilian protection 
personnel in self-protection and self-cleansing (Opera- 
tions Letter 46). 

4. Provide for instruction of physicians in diagnosis 
and treatment of chemical casualties. 

5. Assist hospitals in planning for handling of gas 
casualties. 

6. Assure adequate distribution of protective clothing 
and gas masks and other protective equipment to mem- 
bers of mobile medical teams and train personnel in 
their use. 

7. Make provision for training drivers of ambulances 
and sitting-case cars in protection of their equipment 
against liquid-gas contamination; inform them of arrange- 
ments for vehicle decontamination by Emergency Public 
Works Service. 

8. Arrange for the protection from contamination of 
the equipment used to transport contaminated casualties 
insofar as it is possible. 


Duties during gas attack: 

1. Upon advice of the Senior Gas Officer and under 
the orders of the Commander, man the gas-cleansing 
stations. 

2. Advise other services of the U. S. Citizens Defense 
Corps in regard to first-aid cleansing of their personnel. 

3. Assign a mobile medical team to gas cleansing sta- 
tions for first aid. 


Duties after gas attack: 

1. Evaluate the effectiveness of the cleansing proced- 
ures which have been used. 

2. Provide follow-up treatment of patients. 

3. Prepare inventory of protective equipment available 
for use in future attacks and obtain additional equipment 
as necessary. 

4. Cleanse bodies of the dead to facilitate identifica- 
tion. 

Important functions assigned to the health department 
in the local program of gas defense are as follows: 


Duties before gas attack: 

1. Provide for analyses for war gases in samples of 
food and water. These tests may be performed in a local 
health department if laboratory facilities are adequate. 
In such case it is desirable to utilize the same laboratory 
facilities for the analysis for war gases of air and othe 
materials. Where laboratory facilities other than those 
of the local health department are more suitable for use 
in the analysis of war gases, arrangements should b: 
made by the local health department for the analysis 
of samples of water and food. 

2. Advise the Senior Gas Officer regarding the nature 
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of instructions to the public concerning precautions to 
be taken in the event of water-supply contamination. 
Such instructions are to be promulgated by the health 
officer. 

3. Cooperate with waterworks officials in planning for 
the protection and decontamination of the water supply. 


Duties during gas attack: 

1. Collect samples of food and water for laboratory 
analysis if contamination is suspected. 

2. Inform the public regarding contamination of food 
and water supplies, including recommendations in regard 
to self-protection. 


Duties after gas attack: ; 

1. Decontaminate, destroy, or otherwise provide for 
the handling and disposal of contaminated-food supplies. 

2. Assist the waterworks in the treatment of con- 
taminated water supplies. 

3. Advise the Senior Gas Officer in regard to the safety 
of the public water and food supplies and inform the 
public regarding contamination of such supplies, and 
methods of dealing with it. 

4. Obtain reports of analyses of samples of water or 
food and take appropriate action. Save specimens of 
contaminated water and food for transmission whenever 
necessary to a Chemical Warfare Service or other labora- 
tory, by the Senior Gas Officer. 

Gas masks are now being distributed to the personnel 
of the protective services. As a guide to local distribu- 
tion and care of masks, the U. S. Office of Civilian De- 
fense issued Operations Letter No. 106, January 20. 

It is recommended that masks be distributed among 
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the protective services of the U. S. Citizens Defense 
Corps in approximately the following proportions: Staff, 
12.5 per cent; Fire Service, 10.5; Police Service, 18.5; 
Air Raid Warden Service, 30; Rescue Service, 1.5; Medi- 
cal Service, 12.5; Public Works, 9; and Public Utilities, 
5.5. 

Masks should be kept at the post where the protective 
personnel will assemble during drills or enemy action, 
not carried by them during their daily activities, the 
Operations Letter advises. It is recommended also that 
about 20 per cent of the masks allocated to each service 
be stored as a reserve. It is important that the reserves 
be decentralized as a safeguard against destruction by 
fire or bombing and also to permit rapid distribution in 
case of an emergency. 

The directive points out that, since valuable and 
critical materials are used in the manufacture of gas 
masks, the utmost care must be exercised in the handling, 
distribution, and storage. No person should receive a 
mask until he has been trained in its use and care, in- 
cluding proper storage, it is advised. 

Storage must be in a cool, dry place, and masks should 
be kept from contact with sunlight, oils, and corrosive 
liquids and vapors. After use, masks should not be worn 
by another individual without proper sterilization, in- 
structions for which are given in the OCD publication 
“Protection Against Gas.” 

Repair of masks is not to be attempted locally except 
in case of extreme necessity, the Operations Letter states. 
Broken and defective masks or those with exhausted 
canisters should be collected by the local Property Officer 
and returned to OCD Supply Depots jor repair and 
replacement. 


The Program of Air Raid Precaution 
and Civilian Passive Detense® 


THE active defense of a country is in the hands of 
the Army, Navy, and Air Force, while to the large 
civilian body is entrusted the work known as passive 
defense — that of safeguarding our homes, our prop- 
erty, our people, and our institutions by the organiza- 
tion of our citizenship generally. It is important that 
we do this work so thoroughly that we do not create 
additional burdens for the armed forces, as was the 
case in France and Belgium early in the war. 

Since your gathering is principally interested in hos- 
pitalization, I am going to be as specific as I can in 
lealing with the problems in which you are concerned. 
{ take it that the majority present are interested 
mainly in buildings which are already constructed and 
vill require preparations which were not originally 
provided for in the first instance. 

It is to be remembered at the outset that your hos- 
pital Air Raid Precaution organization will be called 
upon to serve in a dual capacity in the event of an air 
raid: first, you will be concerned with the safety of 
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your patients, your staff, and your building; second, 
you will be prepared to look after casualties which 
might occur in your communities as a result of damage 
to homes and other buildings. 

You must build your plan, therefore, to embrace these 
two functions. You will require an internal organiza- 
tion which will be adequate and which will be prepared 
to go into operation immediately for either purpose or 
perhaps for both at the same time. There are several 
handbooks already published or in course of prepara- 
tion which give detailed outlines of the various depart- 
ments which are necessary, so I will not deal with them 
here excepting in a very general way. 

Your entire organization should be under the man- 
agement of the hospital authorities who should have 
liaison with the local civilian A.R.P. Committee. Your 
headquarters group organizes the personnel for the 
actual proceedings, sets up a control center to coordi- 
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nate all services, and devises the means of initiating 


the warning signals. 
A minimum of four divisions with diversified func- 


tions is recommended, one each for Fire Fighting, 


Wardens’ Services, Medical Services, and Engineering. — 


More can be added for such functions as messenger 
service, recording, and so on, or these may be incorpor- 
ated into the four. 

In each department, preliminary work should be 
done — surveys, personnel organization, blackout ar- 
rangements, emergency shelter provisions, fire fighters 
and watchers, protection of medical supplies, etc. 
These arrangements should be made as soon as pos- 
sible, and training and practices scheduled regularly. 
You will find that outside authorities can give you 
valuable aid in this regard; for example, fire depart- 
ments, building experts, and others. 

As you know there are three forms of danger that 
you are likely to experience, danger from high explo- 
sive bombs, from incendiary bombs, and from gas 
bombs. 

Actually, there is very little you can do in the 
matter of building construction to avoid damage by 
high-explosive bombs except to prevent injury from 
broken windows and falling debris. Certain types of 
window guards and precautions are suggested in hand- 
books. These you can study for your own particular 
purposes. 

The incendiary bomb, however, presents the most 
dangerous threat to us, since an airplane can carry an 
enormous quantity of these, and, for out-and-out de- 
struction and confusion, this type of attack is of 
utmost concern. Your hospital ought to have adequate 
fire-fighting personnel and equipment. A generous sup- 
ply of shovels, pails, sand, stirrup pumps, and chemical 
fire extinguishers, should be placed at vital spots in the 
building, particularly in the vicinity of the roof and 
top floor, as these are the great danger points for in- 
cendiary bombs. There are booklets on incendiary 
bombs and some excellent films. Both booklets and 
films may be secured through your provincial com- 
mittees in Canada. 

It is possible that gas bombs may be used and I 
know these will create special problems to hospitals. 
Several booklets are being prepared on gas problems 
and these ought to be studied thoroughly, especially 
for the prevention of the contamination of medical 
supplies, and the provision of gas-proof shelters for the 
totally incapacitated and infants. 
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Some incidental thoughts which come to me for 
particular emphasis at the present time are: 

1. That you study different means of evacuating the 
inmates of the hospital quickly, should the need arise. 
Shelters for certain types of patients could be provided. 
The main points to consider in locating shelters are — 
the possibility of flooding, degree of proof against gas, 
amount of debris or machinery in their immediate 
vicinity which may cause injury by falling or explo- 
sion. Therefore, consideration should be given whether 
to locate shelters on the first floor or in the basement, 
according to the strength and nature of your building 
construction. I am sure a good architect or construction 
engineer would be glad to advise you in this regard. 

2. That you provide an emergency operating room, 
first-aid posts, maternity facilities, etc., with independ- 
ent lighting arrangements. 

3. That you consider some inexpensive blackout ar- 
rangements. We do not recommend that elaborate 
provisions be made in this respect. However, since most 
hospitals are equipped with low-powered lights such 
as floor lights, an adequate supply of low-power lights, 
ordinary blinds, flashlights and so on, ought to take 
care of most situations, unless it is apparent that long 
and continued raids will occur. 

4. The Red Cross Society, St. John Ambulance So- 
ciety, and the Women’s Volunteer Society are now 
sponsoring groups to train nurses for part-time duty. I 
would suggest that you consider approaching these 
groups in case you require additional assistance. 

The basic essence of air-raid precautions can be 
summed up briefly : 


. To study your problems well in advance. 
. To set up a thorough organization. 
. To cooperate with other A.R.P. services. 
. To train your respective groups regularly. 
5. To practice your knowledge by holding drills and 
rehearsals. 
6. To be eternally vigilant through a prolonged 
period of waiting. 


In closing, may I recommend that you secure the 
handbooks and films which pertain to your particular 
problems and study them individually and in groups. 
Consult your provincial or state officials for further 
advice and then proceed as units in thoroughly organiz- 
ing your respective hospitals, so that you anticipate 
as much as possible any source of confusion or damage, 
and provide for the most effective solution. 





The Preparation of Technical and 
Professional Personnel for Wartime Service® 


IT MIGHT not be out of order to bring forward 
io your peace-loving Association, as food for thoughts, 
a few considerations on the preparation of technical 
and professional personnel for wartime service. The 
actual theater of war is coming closer to us, day by 
day, and the probabilities are that the attacks from 
the enemy will come from the air. Undoubtedly, the 
most effective form of attack against a town, and there- 
fore the most likely to happen, is the use of high-explo- 
sive and incendiary bombs carried by aircraft. The 
range of modern aircraft is such that no place can be 
considered to be immune from attack. 

The material results of an air raid are bad enough, 
but the psychological effects may often be entirely out 
of proportion. Noise, ignorance, surprise, false rumors, 
all contribute to produce panic, the most powerful 
single factor to effect damage to morale. 

Everything possible must be done by discipline and 
by careful training to anticipate and minimize the 
effects of a hostile air attack. The measures taken to 
that effect are functions of the Civilian Protective 
Corps, or the Passive Air Defense and can be thus 
summarized : 


1. Prevention of panic. 

2. Protection of personnel against high-explosive 
bombs. 

3. Prevention and localization of fires. 

4. Protection against gas. 

5. Maintenance of vital service, water, food, trans- 


port. d 

6. Effective warning system. 

7. Medical organization for the collection of casual- 
ties and their treatment. (It is not in the province of 
this paper to deal with any but the last of the above 
mentioned heading.) 

A. The greatest danger in air raid is panic. 

B. Panic results from confusion and lack of knowl- 
edge. 

C. Confusion can be averted by organization, and 
lack of knowledge can be overcome by training. Hence 
the necessity for everybody to have a knowledge of 
the danger of air attacks and the methods of encounter- 
ing them, and for as many people as possible to be 
trained in the performance of the duties required in 
C.P.C.; and one of such duties will be for your 
Association to organize medical services to provide for 
the collection of casualties, their medical treatment, 
and admission to hospital if necessary. 

One has only to think of Rotterdam, Warsaw, Cov- 
entry to realize the utter impossibility to improvise 
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+ 
the necessary precautionary measures at short notice. 
The known existence of such an organized scheme in 
a city should be an important factor in maintaining the 
morale of its population. 

Casualties may be due to shock, or wounds, or gas, 
or a combination of these causes. The victims may 
be of any age or of either sex, and they, or their 
clothing may or may not be contaminated by gas. The 
medical personnel, therefore, must necessarily have the 
required knowledge not to spread the contamination 
to non-contaminated casualties. 

The enemy has not as yet used blister gas in this 
war, but we must nevertheless have the possibility of 
its use ever present in our minds; and when it is 
recalled that first-aid treatment for blister gas must 
be given within ten minutes of contamination, the 
medical arrangements should therefore be organized 
to provide treatment within this very brief period. 
That, of course, can be done only by the proper dis- 
tribution of properly trained personnel at selected 
posts, easily accessible, through a given area. 


First-Aid Posts 

The proper distribution of trained personnel will be 
effected in such places, as public buildings, schools, 
libraries, and where the casualties can be quickly 
collected, and where they can receive medical treat- 
ment or be decontaminated. 

Hospital accommodation is to be strictly reserved 
to those whose condition really necessitates it. Ambu- 
lance transports should have easy access to First Aid 
Posts and temporary accommodation in or near the 
posts if possible. 


First-Aid Parties 

First-Aid Parties will be formed of personnel who 
have been trained in first aid for the injured including 
those contaminated by gas. Their duties will be: 

1. To proceed to the casualties as rapidly as the 
local situation will permit. 

2. To render first-aid treatment as required; i.e., to 
arrest hemorrhage, apply splints to fractures, dressings 
to wounds. 

3. To remove gas-contaminated clothing and equip- 
ment. 

4. To direct, or carry if necessary, the casualties to 
the nearest aid post. 

Hospitals 

The details of hospital accommodation necessarily 

vary from area to area. The number of casualties, or 
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the damage to hospital buildings, to the essential serv- 
ices, such as water heating, drainage, may cause dis- 
organization of a hospital. 

Hospitals cannot function efficiently if they are over- 
crowded or if the staff is deprived of rest. It may be 
necessary to divert patients from filled hospitals and 
to transfer them to less dangerous areas. 

First-aid posts should be supervised to ensure that 
only patients who require hospital treatment should be 
transferred to hospitals. It is advisable to establish 
first-aid posts near hospitals for the treatment of the 
less severely injured. The hospital staff should be 
trained in antigas measures and the treatment of gas 
casualties. Equipment for decontamination and for the 
treatment of gas casualties should be available. Pro- 
tection against bomb splinters and gas should be 
constructed in those parts of the hospital in which 
essential services must be maintained. 
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Personnel 


Relief personnel may be required for the medical 
and nursing staff, orderlies, or employees; hence a 
considerable personnel will be required for wartime 
service in an emergency. 

It is therefore the duty of the medical profession and 
of the hospital associations to train volunteers, and the 
efficiency of the medical organization will depend on 
the standard of the training attained. 

Assistance will be obtained from the St. John Ambu- 
lance service, the Red Cross Nurses, and corresponding 
bodies. 

The ultimate object to be aimed at is to have every 
individual trained in individual and collective methods 
of protection, and for your Association to have as many 
as possible trained in some one or other more spe- 
cialized roles of direct assistance to the medical 
profession. 


Maison DeSante, Rue Oudinot, Paris 


IT WAS Thursday afternoon, January 7, 1925. I 
remember it well! I was attached to our house at 
Vaugiraud, Paris, where the Hospitaller Order of Saint 
John of God takes care of some four hundred and fifty 
crippled children. My Superior, with a smile, handed 
me a letter and upon reading it I found it to be my 
“obedience” for Maison de Sante, rue Oudinot, Paris. 

I suddenly became faint and beads of perspiration 
appeared on my forehead. My limbs began to tremble. 
Maison de Sante, rue Oudinot! Although I had com- 
pleted my nursing course, I was but twenty-three years 
of age. Maison de Sante, rue Oudinot! Why it was 
only the older, more experienced Brothers, that were 
sent there. Consulting my Superior, he only pointed out 
to me the seriousness of my vow of obedience. Five 
o'clock that same evening I rang the door bell of 
Maison de Sante, Oudinot Street Surgical Hospital of 
the Hospitaller Order of Saint John of God. 

I can describe Maison de Sante, rue Oudinot, best 
by pointing out that it is a hospital of many differences. 
Heretofore in my experience in the Order from the 
age of fourteen, when I had left dear old Ireland for 
the land of the fleur-de-lis, the Brothers worked among 
the poor. Maison de Sante, rue Oudinot, is for those 
in high position and the wealthy. There are accommo- 
dations for ninety patients. To each patient’s room is 
attached a suite of rooms, where the patient’s relatives 
are afforded complete hotel service. Such an institution 
is not contrary to the Constitutions of the Hospitaller 
Order of Saint John of God; nor to their special vow 
of hospitality, taken in the Catholic Church only by 
the Brothers of Saint John of God. 

The Brother Superintendent lost no time in telling 
me my duties as a nurse of this world-famous institute. 


Brother Matthias Barrett, 0.S.J.D. 


I was here solely as a nurse with servants at my beck 
and call. Heretofore, I had thought nothing of being 
cook, gardener, orderly and porter, as well as nurse. 
At Maison de Sante, rue Oudinot, for the first time in 
my life, I was a nurse de luxe. 

When some of my confreres — there were seven Irish 
Brothers among them — informed me, that since its 
foundation in 1842, no patient had ever died at Maison 
de Sante, rue Oudinot, at first I thought I was the 
victim of a joke. I fell back on the advice given me by 
my dear Dad upon leaving Ireland. “Son!” he said, 
“Remember to keep your mouth shut and your bowels 
open.” The first part of this advice I now put into 
practice. Later on I found out, that actually no patient 
had ever died at Maison de Sante, rue Oudinot, for 
annexed to it is another Maison de Sante, rue Rouselet, 
with accommodations for seventy-two patients. Seek- 
ing admittance to the Brothers’ famous institute the 
patient is first held under observation at Maison de 
Sante, rue Oudinot. If an operation be deemed advis- 
able, he is transferred to rue Rouselet. If the opertion 
be successful, he is brought back to rue Oudinot to 
convalesce. 

Maison de Sante, rue Oudinot, was founded by 
Brother John of God de Magalon, the principal re- 
storer of the Order in France in 1819. Like our holy 
Founder, Saint John of God, Brother John of God ce 
Magalon had been a soldier. He was captain in the 
general staff of the imperial army under Napoleon and 
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MAISON DE SANTE, RUE OUDINOT, PARIS 


bore the name of Paul de Magalon. In 1805 he was 
wounded at Wagram. In 1812 he directed the ambu- 
lance service of the imperial army in Russia. He en- 
tered the Hospitaller Order of Saint John of God at 
the age of thirty-five. In establishing the surgical hos- 
pital Maison de Sante, rue Oudinot, Paris, he had in 
mind a hospital for operations on gentlemen of the 
middle and upper class, who did not wish to go into 
a general hospital; and also for people, suffering from 
repulsive maladies, who could not get at home, even at 
any price, the intelligent and devoted attention they 
needed. 

The reputation of Maison de Sante, rue Oudinot, 
was built up gradually. In the early days of its estab- 
lishment the Brothers permitted the patient to choose 
his own physician or surgeon. Due to the prominence 
or wealth of the patients, the very best physicians and 
surgeons of Europe were at their command. Today 
only specialists in their line are permitted to attend the 
sick at Maison de Sante, rue Oudinot. No wonder, 
then, that Cardinals, Archbishops, and Bishops of the 
Church have traveled from the four corners of the 
earth to be treated at Maison de Sante, rue Oudinot. 
No wonder, then, that famous men like the late 
Marshall Joffre patronized this institute. No wonder, 
then, that the Hospitaller Order of Saint John of God, 
curing the persecution of the Church started in 1902, 


was the only Religious Order permitted to remain 
intact in France. Ninety per cent of the patients at the 
time were government officials. Well could they afford 
to leave unmolested the Brothers of Saint John of God 
and even afford them police protection. 

Among the Brothers of Saint John of God, who have 
been outstanding in their work at Maison de Sante, rue 
Oudinot, special mention must be made of Brother 
Apollinaris, pupil of Guyon. He was considered one 
of Europe’s best in the treatment of diseases of the 
kidneys and urinary. tract. Not once did he ever do 
the slightest damage to a patient’s bladder. Doctor 
Marion, in an article in “Journal d’Urologie” (August, 
1934) afforded him the highest praise. At his death in 
1938 Maison de Sante, rue Oudinot, lost a member of 
its regular staff very difficult to replace. He had spent 
the greater part of his life in Religion at the Maison, 
and was eighty-four when he died. 

In May, 1941, the Hospitaller Order of Saint John 
of God, at the invitation of His Excellency, the Most 
Reverend John J. Cantwell, opened at Los Angeles, 
California, its first establishment in the United States 
of America. It was a humble hostel for the care of 
unfortunate men. The same nurse, who back in 1925 
hesitatingly rang the door bell of Maison de Sante, rue 
Oudinot, is its founder. He will say no more. He 
still remembers his good old Dad’s advice. 





Financial Organization in Relation to 
General Administration 


The Financial Aspects’ 


ABOUT a year ago your President was kind enough 
to ask me to talk to your group of nuns at St. Louis 
University. At that time we discussed thoroughly the 
cost accounting system that should be used in the 
Catholic hospitals. I stressed particularly the necessity 
of having an accounting system that was “just about 
fool proof,” the same as we have in industrial organi- 
zations, first, because of the ‘anticipated war and, sec- 
ondly, because of the need of knowledge on the part 
of the heads of your organizations to know daily how 
you are operating. 

We discussed at that time the probability of much 
higher costs of operation. They have since become a 
reality. Costs were moving up slowly on all materials 
we were using and it was suggested that you make an 
unusual effort to purchase as many of the materials 
and as much of the merchandise you need as you could 
possibly afford to buy. Many of you did this, and no 
doubt are in good shape on that score. Many of you 
for financial reasons could not see your way clear to 
take advantage of the markets at that time. 

Right now, prices are higher. Many items are stabi- 
lized as to price, but materials are scarce. There still 
are, however, a number of pieces of merchandise which 
you need in your everyday life in the hospitals which 
can be bought and which I would definitely recommend 
that you buy as soon as possible, even though you have 
to make commitments several months in advance in 
order to obtain delivery. The war is not going to end 
in the next year — it is going to be long and expensive. 
Our wholesale commodity prices today are the highest 
they have been since 1926. Our public debt today is 
about 74 billion dollars and our debt in the middle or 
latter part of World War No. 1 was only 26 billion 
dollars. If the war continues for the next two years, 
our debt will run over 200 billion dollars, and cost us 
5 billion dollars a year to service it. It is a terrific debt 
but we are going to meet it and pay it, and we wiil 
carry on and none of you will be hurt so seriously but 
that you can operate profitably and satisfactorily. 


The Hospitals’ Part 
You Sisters of the hospitals are going to have a 
tremendous part in the war program, perhaps not im- 
mediately, but as time goes on. Your big part may 
come at the close of the war when we may bring back 
thousands of boys seriously injured or maimed for 
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life, and at this time we should be preparing for that 
emergency, because an emergency it will be. I sincerely 
trust that those of you who have not a cost accounting 
system that is working 100 per cent will introduce 
one. It isn’t necessary to have anything elaborate. 
Those of you from small towns where there are banks 
will find that the bankers will be glad to help you put 
in a cost system, or we of the Hospital Association will 
be glad to set up one for you. It is going to be so neces- 
sary for you to have it in order to make ends meet from 
now until the war ends, and for several years after the 
war. 

You who are running hospitals today are conducting 
big business, and, whether you agree with me or not, 
that is the thinking of the Treasury officials in Wash- 
ington. That is the reason for Form 990 which was 
sent to you about two months ago, and which you were 
to fill out and have in Washington by May 15, and 
which was later canceled because of the work done by 
the National Catholic Welfare Conference and others 
interested in your future welfare. But the matter has 
not been dropped. You will get another form. It will 
not be quite as severe, very much like Form 1023, per- 
haps, which many of you filled out some years ago in 
order to obtain tax exemption. 

It would be my suggestion that we do more advertis- 
ing, and by that I do not mean that we buy billboard 
space or prepare advertising copy. My idea would be 
that you nuns would use some of your efforts to sell 
the idea of the work you are doing to your patients, 
many of whom are not Catholic and many of whom 
have no way of. finding out what good work you are 
doing. Tell them of your work. Do not let them think 
the beautiful buildings and fine equipment are paid for. 
Many of you nuns are better salespeople and are better 
equipped to sell the idea of the Catholic hospitals than 
many laymen. You are doing a better “job” in the 
handling of your finances, of your building or build- 
ings, than many of the finest financiers in America 
today. We know what you have accomplished. I have 
seen you skimp and save and actually do without 
necessities in order to pay off some debt. It will never 
help you, however, to have me know that you are doing 
a wonderful job —I can’t help you. Your appeal must 
reach those people for whom you serve. Your patients 
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must understand that it takes large sums of money for 
you to operate and give service, and bring those 
patients back to health and happiness again. Under 
our present laws any man or family can give you large 
sums as a gift without its costing him one penny of 
taxes. In addition to that, the average man can give 
you 15 per cent of his yearly income without his having 
to pay any tax on it. 


Our Financial Market 


At this time I would like to tell you a little about 
our present financial markets. Our national debt is ter- 
rific. It has to be financed and will be. Money rates are 
today about 2 per cent for short-term paper and you 
with good credit can borrow money up to 9 months at 
2 per cent. You can borrow long-term money at from 
3 to 3% per cent, particularly if your credit is fairly 
good. My idea would be that your government is not 
going to permit interest rates to move higher during 
the war. We are going to continue to have cheap money 
in order to finance the war, particularly if we are going 
to have a debt at the end of the war of more than 200 
billion dollars. 

Regarding any extra money that you might have 
from time to time, I know of no better investment than 
our own Government Series G. War Bonds. They have 
a definite maturity date, 12 years, and though they 
pay you only $25 per $1,000 of investment, they are 
the safest obligation this Government has; they will 
be paid, and any of you who can save extra money 
from time to time will do well to put that money into 
Series G. bonds. Some of you older Sisters remember 
what happened in the last war. No doubt you heard 
your parents criticize our government severely after 
the war because they, your folks, bought Government 
bonds and suffered a loss when they had to sell them. 
Some put life savings into those bonds and at the end 
of the war, when money rates changed and money 
became scarce, and interest rates had risen to 6 per 
cent, those same 34-414-per-cent bonds dropped from 
as high as 108 and 109 to 82% cents on the dollar. 
Many of your folks had to convert their bonds and 
take less in dollars than they paid. 


U. S. Bonds Are Safe 

That cannot happen in this war in the financing now 
being done by the governmeat by selling Series G. 
Bonds. Your funds are protected over a period of 
twelve years. The lowest point the bonds can drop to is 
$96.40 per $100.00, at the end of 4% to 5 years, but 
even if you were compelled to sell out at that time 
you would have no actual loss, as you would have 
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received $25 a year interest for the 5 years you owned 
the bond — this is $125. By adding this interest to the 
price you receive you will see that you have $1,089 or 
an appreciation in your holdings of $89. At no time 
can you take an actual loss if you buy these Govern- 
ment bonds. They are safe. In the months to come let 
us remember that, no matter how seriously wé are 
going to be affected by the war effort, our country 
needs every penny we can give and they need all the 
materials that can be brought together. 

It takes today in America 17 to 19 men in industry 
and in business to support and equip one man at the 
front. Let us not be critical of the Treasury Depart- 
ment or the government agencies of some of the state- 
ments made by them that indirectly affect us. Let us 
tell our story whenever we can. Let us have the world 
know of the good work being done by the hospital 
Sisters. It can be done very nicely by you by word of 
mouth, and I am sure your efforts will be well repaid 
in the years to come with greater endowments and 
many larger gifts than you have received heretofore. 

Perhaps some of you own stocks or bonds, particu- 
larly stocks, that might be worrying you at this time. 
You are wondering how much lower they are going to 
go. That is pretty hard to say now. Stocks, however, 
are selling at the lowest price per share of earnings in 
the history of the financial records. Stocks for the man 
who can afford to carry them are extremely cheap. 
Frankly, I cannot see stock markets in America doing 
very much in the immediate future, or until we are 
first convinced that Germany can be held by Russia 
without many further gains, and, secondly, you are not 
going to have much money go into the stock market 
(which would create higher prices) until the people of 
the world who sold out their stocks two or three years 
ago can see the end of the war. We have purchased ‘in 
America from the markets of the world, close onto 10 
billion dollars worth of American stocks since Ger- 
many first threatened England. That 10 billion dollars 
of stocks has been absorbed by us at much higher 
prices. In other words, we have spent our money. We 
bought the stock at higher prices. We haven’t any 
money to put back into those stocks to buy more in 
order to create higher prices. Supply and demand 
create price. The people from whom we bought those 
stocks are in England, Germany, Norway, France, and 
South America. They still have that money. Some 
money belongs to so-called foreigners in America, but 
they are not going to let loose of it until they are con- 
vinced that the war will end within a reasonable 
period. Then they will buy our stocks and get them 
at the bottom of the market. 





Personnel Substitution*® 


IN ALL fairness, a subject such as this one should 
be accorded consideration by two individuals, present- 
ing the matter from two points of view; namely, that 
of the hospital administrator as well as that of a lay 
person. Since it is possible to present to you only my 
side of the case, probably possibilities of which I have 
no knowledge will occur to you, whereby personnel 
substitution in your record rooms will alleviate some 
degree of strain which accompanies a day’s work. 

The term “volunteer service” in any type of occupa- 
tion is more or less self-explanatory. For purposes of 
convenience, we may employ Webster’s definition of a 
volunteer as “one who enters into or offers himself for 
any service of his own free will”; in other words, it is 
willing service performed without compensation. Avail- 
able literature on this subject as it relates to hospitals 
fails to provide a comprehensive history. However, 
outstanding examples may be called to mind, and like 
a cornucopia, pour out more and more rapidly as the 
trend of thought extends. Last year during your 26th 
annual convention in Philadelphia, in an address pre- 
sented to you by His Excellency, the Most Reverend 
Joseph Corrigan, allusion was made to a tradition in 
the Church concerning Veronica. “It is generally 
worded very simply,” His Excellency states, “Veronica 
wipes the face of Jesus.” His Excellency continues, 
“We have no way of knowing that Veronica had al- 
ready the gift of faith, but from that day to this, mind- 
ful of His words that as often as you do it to the least 
of these His brethren, you do it unto Him, those 
dedicating themselves to the religious life and bringing 
supernatural motives to the care of the sick, can find 
our Lord’s gratitude for the compassion of that brave 
woman; a way of computing the value of their work 
for the sick, the broken and the dying.” The labors of 
hospital sisterhoods from their inception are most out- 
standing and noteworthy examples of unselfish devo- 
tion and sacrifice in alleviation of suffering bodies and 
minds. 

In a sermon delivered at the same 26th annual con- 
ference, His Excellency, the Most Reverend Hugh L. 
Lamb relates an incident, which is to my mind a con- 
crete example of devotion to an ideal, and I quote, 
“Theodore Roosevelt, after living at the White House, 
made a journey around the world. During his visit to 
Africa, he took part in a big-game hunting expedition. 
One day in the depths of a tropical forest he came 
across a native village, and in the center of the village 
he found a splendid modern hospital in charge of a 
group of Irish Sisters. After going through this institu- 
tion he expressed his admiration of the Mother Su- 
perior, saying, ‘My dear Mother, I would not do this 
work for $50,000 a year.’ The little Irish nun replied, 
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‘Neither would I, Mr. Roosevelt.’” This answer de- 
serves no comment. It is supremely eloquent. From the 
days of the earliest Christian martyrs until today, 
there is a glorious catalog of volunteers, presenting to 
the world the inestimable value of self-sacrifice. 

In general, the hospital of today is an outgrowth of 
what was originally a place to receive guests; later it 
became a refuge for the sick and aged, and finally, an 
establishment for the reception and care of the sick 
and the injured. Its development into a highly organ- 
ized and controlled institution with its multitudinous 
activities has placed a demand for thorough integration 
in all of its departments. Each department, in turn pre- 
sents duties both large and small which contribute to 
the whole. In the main, these duties require education, 
training, and skill of a professional nature; others are 
mere manual or routine occupations. The latter con- 
tribute and are necessary to the former; they may be 
performed by non-professional persons. It is in this 
field that volunteer service has proved itself to be 
acceptable and profitable to the welfare of the institu- 
tions served. 

People Willing to Help 

These are days of national emergency; constantly 
we hear over the air and read in our newspapers the 
call for workers both skilled and untrained to carry 
out gigantic tasks involved in supplying materials for 
an unsought-for war on our enemies. Of the need for 
doctors and nurses I need not speak, for I am sure 
that the drain is being felt in all of your institutions, 
and problems of personnel may now or in the near 
future imperil standardized work. In the past six 
months waves of enthusiasm have arisen among men 
and women of the country, to offer of themselves and 
their time, free of compensation, to become a part of 
a united endeavor. Particularly is this true of many 
housewives heretofore unconcerned with interests out- 
side of their own spheres. It is true that many aspire to 
positions of prominence and authority, while other: 
are content to perform the small and relatively unim- 
portant tasks which are nevertheless essential in the 
entire program. It would appear that any institution, 
be it private or public, which is faced with perplexities 
and shortages in personnel should avail itself of this 
spirit of service now so prevalent. In my own circle of 
acquaintances I meet many individuals anxious an‘! 
eager to do some constructive work rather than that o/ 
concentration on the bridge table. Some of them have 
been professional women who miss the mental stimula- 
tion offered by organized activity. From a selfish point 
of view, they covet the advantages to be gained in suc 
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an outside interest, and yet, because of home duties 
they cannot devote their full time to it. To paraphrase 
it, they know that all play and no work may make of 
Jill a dull woman. 

We may conclude, I believe, that volunteer aid has 
its place and is available to a hospital, if the need 
presents itself. Immediately questions arise such as 
these: Where can such service be obtained? How can 
it be organized? What are the disadvantages to be 
faced? What type of individual should be selected? In 
what departments of the hospital may they be placed ? 
Can volunteer groups prove of sufficient value to the 
hospital staff to compensate for necessary time to be 
devoted to training and supervision ? 


Tasks for Volunteers 


A number of large hospitals and hospital systems 
throughout the country have well organized plans. To 
enumerate a few of them, the Cleveland City Hospital, 
the Methodist Episcopal Hospital of Indianapolis, with 
its White Cross Guild of some 1500 members, the 
Orange Memorial Hospital of Orange, New Jersey, and 
the St. Mary’s Group of Hospitals in St. Louis have 
fully organized and functioning groups. From reports 
of these organizations the following activities are found 
to be carried on by volunteers: 

1. Making of supplies 

2. Sewing and mending 

3. Receptionists and hostesses, to answer tele- 
phones and direct visitors 

4. Messengers 

5. Aide service in X-ray, physiotherapy, labora- 
tory, pathology, maternity, and pediatrics divisions 

6. Out-patient-division aides, including clinic and 
registration-desk aides 

7. Library division, organizing and conducting li- 
brary service to patients and staff, book mending and 
covering 

8. Record-department aides 

9. Clerical work of all kinds where clerical work is 
necessary 

10. Motor-corps aides 

11. Assistants in service shops, such as tea rooms, 

gift shops, and lunch rooms for visitors. 
In Indianapolis the organization establishes funds 
offering loans to student and graduate nurses, pur- 
chases beds, and in addition to the gift of time and 
energy, the organization carries on a rather extensive 
financial program, which benefits the hospital materi- 
ally. Finally, the volunteer group may be considered 
another desirable link between the hospital and the 
community, for the layman in the capacity of volun- 
teer becomes informed about the hospital and its prob- 
lems through the experience and is a loyal supporter 
to assist in interpreting hospital aims and uses. 

In order to be thoroughly consistent, disadvantages 
should be examined, for undoubtedly they exist. The 
policy should be given careful consideration before it 
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is adopted by hospital officials and included in its 
program. Volunteer work may be a liability rather than 
an asset. For instance, the ideas and motivation of the 
individual participating may be vague, and social con- 
siderations may outweigh humanitarian impulses. 
Again, work in a hospital presents a-strong appeal to 
many, curiosity and a romantic conception of the serv- 
ice being predominant. Then too, high ideals of service 
and ability to devote one’s time to their expression do 
not constitute the sole qualification to serve in so com- 
plex an institution. Lastly, unorganized, undirected, 
and uncoordinated service can produce a travesty on 
the name. Dr. C. G. Parnell, in an article appearing in 
the Journal of the American Hospital Association for 
December, 1938, testifies to these advantages and he 
points out that success of any volunteer service de- 
pends on three factors, sponsorship, organization, and 
direction. 
Organizing and Administering 


Sponsorship is an essential indeed. It may be cen- 
tered in an organization or may be assumed by an 
individual. The former would seem to be preferable on 
the face of it. Such groups as ladies’ auxiliaries, Sodali- 
ties, sewing clubs, friends of the hospital, or alumnae 
associations may form the sponsoring body. In some 
instances, particularly in secular hospitals, so-called 
service or junior leagues have been employed as a 
nucleus. Church organizations, perhaps, are much more 
closely allied to the aims and objectives of hospitals. 
Cooperating closely and under the direction of an espe- 
cially appointed hospital staff member, the organiza- 
tion should be duly outlined, defined, and controlled. 

In many cases, the staff member is the director of 
social work. As the group grows and the work is aug- 
mented, it may be divided into units or teams, accord- 
ing to types of service to be rendered. Captains are 
appointed to supervise the work of the units. These 
captains, together with the lay chairman and the staff 
representative, form a committee which should con- 
vene frequently for discussion and forming of policies. 
Captains, in turn, report actions of the committee to 
their individual groups for purposes of clarification and 
interpretation of problems arising therein. 

The chairman serves as a liaison and coordinating 
agent. Under her direction the service should be con- 
tinuous and fluid. Appointments and dismissals should 
fall within her province. Perhaps one of the most dis- 
agreeable of experiences for an executive or employer 
arises from the necessity for dismissal of service of a 
paid employee. How much greater would be the 
embarrassment involved in eliminating a volunteer! 
However, some organizations are extremely rigid in 
maintaining a high standard and such an action is not 
unheard of. Avoidance of such a situation should be 
possible if careful selection is made in the beginning. 
A definite understanding should be given the recruit at 
the outset, concerning the responsibility assumed for 
faithful and continuous service, and she should be im- 
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pressed with the fact that volunteer service should not 
be regarded as a pastime. With some degree of regu- 
larity the chairman should visit volunteers at their 
posts. Recognition of their service should be given 
them both personally and in the annual report, includ- 
ing the hours of service donated. This necessitates, of 
course, the keeping of time records or sheets. A letter 
of appreciation sent to each worker some time during 
the year might assure continued participation in the 
plan. 
Qualifications for Aides 


In selection of volunteers, certain qualifications 
should be determined upon. Composite conclusions and 
experiences seem to indicate the following : 

1. Individual merit, personality, and adaptability 

2. Special aptitudes for tasks to be undertaken 

3. Particular interests in various phases of hospital 
activity 

4. Ability to accept direction and criticism of a 
constructive nature 

5. Ability to conform to established routines. 

The volunteer herself will receive a, four-fold bene- 
fit; namely, an opportunity for self-expression, a sense 
of well-being in performing a worthwhile task, an 
occasion for bestowing an act of charity, and finally 
the inevitable reward to be derived from living the 
fuller life. 

The new volunteer should be introduced to the many 
departments and functions of the hospital. Perhaps a 
“Know your hospital” tour might be conducted for a 
number of such individuals. If the need for service has 
not been apparent to the prospective worker, such an 
insight will cement the idea that service is needed. 
Further, definite instruction should be transmitted to 
the recruit, and the entire procedure should assume a 
businesslike aspect. In the Orange Memorial Hospital, 
specific “do’s and don’ts” are presented by the Direc- 
tor or by the captain of the unit. In part they are: 
Do’s 

1. Report for duty on time and stay full time 

2. Sign in and out 

3. Notify the head of the department in time, of an 
absence, and be sure a substitute will be in your place 

4. Appreciate that you are needed and counted upon 

5. Always cooperate with and be alert for further 
fields of uséfulness 

6. Never allow a post to go unfilled; take individual 
pride in making your unit a perfect functioning unit 
Don’ts 

1. Do not be late and do not be absent without see- 
ing that your place is properly filled 

2. Always observe the highest hospital ethics. Never 
discuss outside any details of the hospital or happen- 
ings therein. Never pry into a patient’s affairs or those 
of the hospital. This is important to remember 

3. When in doubt as to any procedure, do not act 
on your own initiative. Consult your superior and let 
her take the responsibility 
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4. Do not leave your scene of duty in any but neat 
and businesslike order. Put things neatly away. 
The preparation of some form of manual would tend 
to lighten the load placed on the professional staff by 
the sporadic nature of the service. In an article appear- 
ing in the Modern Hospital, June, 1940, Miss Margaret 
Rhynas states, “an efficient aid member is one whe 
does good team work; one who listens tolerantly tc 
the views of others; she performs tasks promptly and 
efficiently, and is sensible of the importance of al! 
tasks, no matter how unimportant they may seem; she 
does not discuss the affairs of the hospital lightly ; uses 
tact and discretion in all such matters, and is able to 
think accurately, speak graciously, and act sincerely.” 


In the Record Room 


After having outlined rather fully the scope of volun- 
teer aid as a whole, how may it be applied to the record 
room? What types of work may the record librarian 
assign to these workers without professional qualifica- 
tions? Although perhaps not so intensified as in other 
sections of the hospital, various types of service can be 
given to this important department. An experienced 
typist or secretary would be capable of performing the 
following tasks: copying statistical data; addressing 
staff notices ; follow-up work in various clinics, such as 
venereal-disease or tuberculosis, either by letter, tele- 
phone, through doctors’ offices or the city health de- 
partment. If the record room is combined with the 
admitting office, the worker could enter admissions, 
type copies for various departments, index the patients’ 
register, and address and send out letters and state- 
ments. 

Work not requiring secretarial qualifications might 
include: filing, either alphabetically or numerically, 
being first tested for accuracy; transfering records in 
record boxes; making folders for patients’ records; 
ruling statistical sheets; ruling statistical books ; trans- 
mitting readmission histories to office or nursing floors : 
serving as messengers. 

When a volunteer is first assigned to the record 
room, the record librarian should endeavor to ascertain 
aptitudes before designating duties to be assumed by 
the worker. Through this contact she may discover 
that the individual has certain skills which will fit 
exactly her need for supplementary assistance; that 
she, the volunteer, is capable of being trained to do 
routine work heretofore allotted to professional per- 
sonnel. Perhaps the volunteer aide has an excellent 
educational background, and better than average in- 
telligence, which with instruction will prove a valuable 
asset to the department. The apprenticeship method of 
acquiring skills is not entirely in the discard, so that 
the effort involved for the librarian may prove to be a 
timesaver in the future. 

As an illustration, a man, 69 years of age, was 
assigned to the record room of a large hospital. He is 
a college graduate, retired, with an active mind and a 
desire to be of service. He gives approximately 10 
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hours a week to checking the phonetic file, aiding in its 
reconstruction. As a return for his effort, this worker 
is being amply repaid, for, previous to his experience 
as a volunteer, he was besieged with a certain degree 
of depression, induced, probably by a feeling of being 
no longer useful. He finds satisfaction of a marked 
nature in his work. Psychologically, a therapeutic 
value has been derived from his work, which, as he 
expresses it, “far exceeds that provided by a game of 
solitaire.” Thus the benefit in this case is mutual. 

An additional illustration of a type of work partici- 
pated in by an aide is that of follow-up work for the 
venereal-disease clinic. I am taking the liberty of intro- 
ducing a personal element. My first assignment to the 
record room of a large hospital, was identical with that 
described above, reconstruction of the phonetic index 
to patients’ records. At the time, follow-up work was 
carried on by a W.P.A. worker, who devoted her time 
to this important task. When the project was suddenly 
withdrawn, the Sister librarian asked me to assume her 
duties. Consulting with one of the social workers who 
indicates the types of follow-up to be employed with 
individual cases, postals are sent weekly, reminding 
patients who have lapsed to return to the clinic for 
treatment, and appointments are indicated for the 
patients’ return. Letters are mailed for those who must 
report for repeats of blood tests. A record of these 
communications is indicated on the social-history sheet 
of the record, together with the dates of the notice and 
the appointment. Lists of persons who have allowed 
treatments to lapse are secured from the record book 
in which treatments are recorded. In addition, reports 
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of blood tests showing positive serologies are posted in 
a small notebook as they are received, which is con- 
sulted for referring to the social worker. A chronologi- 
cal file by month and day is kept on 3 by S-in. slips, 
which provides for checking rest periods, as well as re- 
peats of blood tests. Two days a week patients’ records 
for the above-mentioned lapses and the positive 
serologies are drawn from the file by the aide and a 
conference is held with the social worker to determine 
the course of procedure. When there is a lack of 
response to notices, the social-service department 
carries on further follow-up work by telephone, visit, 
or reporting to the health department of the city. Thus, 
in a sense, two departments are served in this activity. 
To be entirely honest, I am well aware of the fact that 
much more time could and should be devoted to this 
work, for I am able to give only from 25 to 30 hours 
a month to it. However, it is being carried on in a 
fashion, and thus an emergency was met through the 
volunteer group. 

In conclusion, if your hospital does not have volun- 
teer service plans, and you are faced with personnel 
problems, overcrowded days, and a suggestion of worry 
that standards may not be maintained, entertain the 
idea of instituting this type of personnel in your de- 
partment. For, as it has been pointed out, many able 
people are anxious and ready to assist you, if you will 
avail yourself of the opportunity. Remember, however, 
that the three factors so important to success of the 
project are, sponsorship, organization, and direction. 
These are the foundation upon which to build. 


Religion Courses—Can We Get Them In?" 


IT IS not the purpose of the present discussion to 
elaborate in detail on the content, methods, textbooks, 
and credits of the religion courses in a Catholic school 
of nursing, but rather to emphasize the importance of 
courses in religion in their bearing on the religious 
life of the nurse and to state what these courses 
should be. Apparently there is considerable confusion 
as yet among the educators in the Catholic schools of 
nursing with reference to this topic. One still hears 
comments like this, “Our students get their regular 
sermons, have their Sodality activities, and participate 
in Catholic services in the neighboring parishes, etc., 
and we feel that they are getting about as much reli- 
gion as they can stand.” Such persons, apparently, do 
not fully understand the importance of systematic 
courses in religion, not only as a stabilizing source of 
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spiritual influence but also as an intellectual and 
cultural basis for future living. 


A New World 


The world of today is vastly different from that of 
even five years ago. Trends are unpredictable. Ex- 
aggerated forms of nationalism and one-party govern- 
ments, at variance with the principles of Christ, are no 
longer laboratory experiments which we observe with 
detachment from a distance, but their repercussions 
are felt in our daily lives. These disturbing factors 
are not merely surface reactions. Their causes can be 
found adequately only in the ideologies that give them 
birth. And the ideologies are for the most part un- 
Christian or anti-Christian. Hence, they pertain to 
religion. 
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It is no longer the spectacle of theories opposed to 
the teachings of Christ. We behold these theories in 
practice impoverishing nations, breaking homes, re- 
routing sadly the normal lives of individuals. The 
principles of Communism and of Nazism, by various 
exponents of the doctrine of pleasure for pleasure’s 
sake, or of the expedient of using immoral means to 
effect objectives howsoever good—all these are no 
longer theories latent in the writings of their authors, 
but they are realities throwing into a great upheaval 
the traditional culture of our Catholic and Christian 
way of life, and panzer-like thrusting at its very 
citadels. Sheltered somewhat, we live in this world. 
Unsheltered, the nurse goes out into it. She must have 
clear ideas and reasons why for her faith and moral 
tenets. 

No Compromise 

Another comparatively new situation. On account of 
the extended front far-flung by those men who do not 
believe in the existence of God, Christians and Jews 
have united to proclaim their belief in Almighty God 
and to live according to that belief. And so we have 
now, I suppose for the first time in history, a united 
front of Catholics, Protestants, and Jews. There exists 
a feeling of fellowship hitherto unknown. This is good, 
but it too has its implications. One church is not as 
good as another. It is still eternally true that as there 
is but one God, so there is but one revelation and one 
Church —and that no matter how much we may 
and must in charity respect the conscientious convic- 
tions of those of other religions or denominations and 
fraternize with them, it is still to be remembered that 
the Catholic Church is the only Church founded on 
the rock of Peter by Christ the God-man. A nurse can 
lose sight of this fundamental truth unless she knows 
her own religion. She will be confused by the apparent 
fusing of ideas unless she has studied the rational 
foundations of her own faith and proved to her entire 
satisfaction by the light of reason with God’s grace 
that her own Catholic position is eternally unique, and 
then thanking God for it, be in a position to appreciate 
the position of others without compromise. 

Then there is the atmosphere of morality or lack of 
it that we breathe at present. Newspapers and news 
magazines, ever intent on reader-interest, do much to 
encourage the immoral by unnecessarily inviting at- 
tention to it. The account of a suicide is news; but the 
story is considered “hot” only when accompanied by 
a picture of the hapless individual about to leap from 
the ledge of an eight-story building —or better, in 
mid-air a few yards from the pavement. Weak and 
tempted souls thus learn how it is done. 

The traffic in divorces is being distributed. Florida 
seems to be outbidding Reno for the additional busi- 
ness brought its way consequent upon residence re- 
quirements for a valid divorce. 

The practice of contraception is not new in the 
United States, but within the past twenty years its 
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proponents have become splendidly organized. Public 
opinion is shifting. Even as late as four days ago, 
June 10th, we find the following associated press news 
item: 

“The first birth-control exhibit ever shown at an 
American Medical Association annual meeting was 
given today. Contraception was presented as a new 
instrument in preventative medicine. Contraception, 
it was claimed, decreases deaths in tuberculosis, heart, 
kidney, and other diseases; maternal and child death 
from too frequent pregnancies; hereditary syphilis 
and other hereditary diseases, diseases of malnutrition 
and vitamin deficiency by adapting family size to 
income; and decreases induced abortion by making 
every child a wanted child.” 


Knowledge and Will Power Needed 


Nurses are needed badly in the Army. The nurse 
there enjoys a position of respect. Her rank is that 
of a commissioned officer. Her environment, neverthe- 
less, is not entirely an ideal one from the spiritual 
point of view. The hope is, she will have and use com- 
mon moral sense. 

The nurse on graduation enters this world. It is not 
a Christian world. The United States is not in its daily 
public life a Christian country. Half the population 
can hardly subscribe to the statement in the second 
paragraph of the Declaration of Independence, to wit, 
“We hold these truths to be self-evident, that all men 
are created equal.” They can hardly admit creation, 
when they are not sure about the Creator. It is not a 
logical world. Feelings, emotions, instincts, mob- 
thought have taken the place of logic. Religion is an 
unknown or a forgotten science. Its place is usurped 
by a sort of subjective, self-consoling emotionalism 
which admits some kind of a Supreme Being because 
it feels it needs Him. 


Courses in Religion Needed 


I mention all these things because I think we ought 
to know why we plan and adjust and squeeze to get 
religion into the curriculum of the nursing school, and 
because I think it quite clear that in this modern, 
material civilization gone morally berserk, the Sunday 
sermons, the Sodality, and the parish services are not 
enough. They are good; they are indeed necessary; 
but they do not take the place of organized, systematic 
teaching of religion and the serious application of the 
student to the subject as something of equal impor- 
tance with the technical nursing courses. Many sick 
people are physically sick because they are spiritually 
sick. The nurse can help, if she is spiritually healthy 
herself. 

I have stated on many occasions and I am convinced 
that in the ordinary run of things a nurse can do more 
harm or more good than anyone else in the world after 
a priest, a Sister, and a doctor. But if she is to do 
good — and not do harm —then she must be trained 
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intellectually and morally so as to live in the world, 
and still not be too much of it. How desirable if on 
sraduation she can be ready to stand alone with Christ, 
and let the roar of worldly passion, the giddy laughter 
of youth, the raucous quest of pleasure, the pleasantly 
polite inuendoes of pseudoscience, the untimely appeal 
even for sympathy or help, the smiles of friendship, 
the realization that she is looked upon respectfully by 
others . . . let all this be around her; and still be 
able to hear it all, see it all, understand it all, while 
remaining firm and unmoved, standing alone with 
Christ. 

Now I do not mean to say that the carefully planned 
curriculum of religion courses accomplishes all this. 
Knowledge does not of itself beget virtue. But as there 
is no love without knowledge, there will be no true 
appreciation of her Catholic heritage unless the nurse 
understands it. An intellectually trained Catholic who 
has no scientific knowledge of his religion is a stum- 
bling block to others, for the simple reason that while 
highly trained or specialized in everything but his 
Catholicism, he “knows the answers” in everything 
but the one thing that an inquiring non-Catholic rather 
rightfully expects an educated Catholic to know well 
— his religion. 

An Efficient Sodality 

But crown this systematic study of religion with a 
sincere and genuine devotion, stimulated in a solidly 
working Sodality, fostered by frequent attendance at 
Mass and the reception of the sacraments, and kept 
vital by the morning offering of a busy day to Christ, 
and you have the result to be desired. 

I should like to diverge here on what I mean by 
solid Sodality activity. Suffice it to say that such a 
Sodality is one without too many frills, operating very 
closely to the ideals laid down in the Sodality booklet 
containing the Common Rules of 1910. It is quite pos- 
sible for the Sodality director to win the good will of 
student nurses, and then by insisting with them that a 
Sodality is not just another pious organization or yet 
another campus organization but rather a group of 
high-minded souls who wish to live a little closer to 
Christ and Mary and add a quiet zest to their practice 
of the spiritual and corporal works of mercy, to form 
them into a company of modern, clean-cut young 
women, with common sense and spiritual drive quite 
different from the a-religious student nurse and quite 
different too from the timidly pious or the piously 
timid nurse — if there are such. 


The Curriculum in Religion 


What then are the essential courses in’ Religion ? Ref- 
erence is made to the article entitled, “The Religion 
Course in a Catholic School of Nursing,” which ap- 
peared in the December, 1937, issue of Hosprrat 
iRocREss (Vol. XVIII, No. 12). Courses, objectives, 
methods, and textbooks are discussed there in detail. 
As stated at the beginning, the purpose here is not to 
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go into detail and thus repeat what one is still con- 
vinced are good suggestions for the tired and harried 
superintendent of nurses who arranges the schedule of 
studies. However, attention is invited to a few changes 
in emphasis and arrangement. 

Listed below are two curricula of courses with notes 
of explanation. Curriculum No. 1 is that proposed in 
1937. Curriculum No. 2 is in the nature of an amend- 
ment to No. 1. 


Curriculum No. I Curriculum No. II 

Year Sem. Course Sem.Hr. Course Sem. Hr. 

1 Religion and Leadership Religion and Leadership 
Fundamental Apologetics Apologetics 
Catholic Doctrine with Catholic Doctrine with 
emphasis on Sacraments emphasis on Sacraments 
Advanced Apologetics Catholic Marriage 
6 Special Ethical Ques- Special Ethical Ques- 

tions tions 


2 
a 
4 
5 


Ill 


i i 


In observing the comments on the courses, given by 
way of notes below, note that the paragraphs are num- 
bered according te semester. 

1. There is a limited amount of time which may be 
given to religion courses. Hence, we retain eight 
semester hours distributed through the three years. If 
eight is too much, then by all means retain the courses 
and cut down the time rather than retain the indicated 
number of semester hours and omit a course. A course 
in Catholic Marriage has been added in Curriculum 
No. 2. This takes the place of Advanced Apologetics 
in Curriculum No. 1. Apologetics can be given in its 
entirety in the second semester of the first year if 
scheduled for two semester hours. As it is not likely 
that four semester hours can be allotted to the first 
year, the first semester course of Curriculum No. 1 is 
therefore reduced to one semester hour. The rational 
of all this is easy to defend: the course in Catholic 
marriage is necessary nowadays. Apologetics can easily 
be seen in one semester. (Its logical place is in the first 
year before the student goes on to the study of Cath- 
olic doctrine.) The course in Religion and Leadership 
can without difficulty be condensed to one hour. Its 
purpose is to fill in the gaps in previous training and 
stress those subjects that will help toward the living 
of a practical spiritual life. Hence, subjects like the 
following are first lectured on and then discussed: 
mental prayer, self-denial and love of Christ, confes- 
sion, temptation, Communion, the Mass, faith, chas- 
tity. 

2. In the second semester of the first year, Curricu- 
lum No. 1 called for a brief survey of the essentials of 
Apologetics, treating of the rational foundation of 
faith, and making clear the sequence of ideas involved 
in the transfer of God’s teaching authority to the 
Church according to the theme simply expressed in the 
caption: “God . . . Christ . . . Church.” This was 
to form the basis of the advanced course to be given 
in the first semester of the third year. De facto, all of 
apologetics can easily be given in one semester. 
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3, 4. There is no change in the second-year program 
except that the sacrament of matrimony may be 
omitted in the study of the sacraments. The matter 
includes lectures and discussion on subjects like the 
following: the Holy Trinity; creation of the material 
world ; the question of evolution ; the creation of man; 
the fall; the incarnation — personality and natures of 
Christ ; the redemption; grace, actual and sanctifying ; 
the sacraments as the ordinary channels of grace — 
with emphasis in baptism on emergency baptism in 
both ordinary and extraordinary cases, in extreme unc- 
tion on the assistance to be given the dying. Finally, 
judgment, purgatory, heaven, and hell . . . the nurse 
may think she knows all this. Probably, she retains a 
parrot-like memory of things from high school, a 
knowledge entirely inadequate for one of her pro- 
fession today. 

5. There can be no longer any doubt about the ad- 
visability of a thorough course in Catholic Marriage — 
and obligatory, I would say, for all college students in 
a Catholic school. The same is true in the case of the 
student nurse. The place for the course seems to be the 
last year. It is not only the nurse herself who is con- 
sidered, but the many people as well with whom she 
will come in contact in her professional work. The 
let-down in morals, the unhappiness of families, the 
wretched and pitiable lot of the children of divorcees 
—all these may be attributed to a lack of understand- 
ing and appreciation of God’s plan in allowing human 
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beings to share with Him in His work of creation. The 
course will enable the student to clarify hazy and in- 
correct ideas formed from the paganism around her; 
it will make her think seriously about the most im- 
portant contract one human being can make with 
another; it will enable her to give sound advice to 
others on the many occasions that occur in private- 
duty work and in the hospital after graduation. 

6. The Special Ethical Questions considered during 
the second semester of the third year concern them- 
selves with important topics taken previously, but in 
all likelihood too hurriedly to be mastered — the de- 
terminants of morality, the principle of the double- 
effect, theory of probabilism, principles governing 
co-operation, the nurse and illegal operations. 


The Necessary Things 


Finally, may I say that the nurse can lead a happy 
life, do her work as a Catholic nurse should, save her 
soul — if she knows her religion scientifically and has 
during the course of her training formed habits of solid 
practical devotion. The inner life which she learns to 
foster will manifest itself in a real rather than an 
emotional love of Christ, because it is founded on the 
principles of Christ. Love of the principles of Christ 
will only come after a study and understanding of 
them. The latter is the function of the religion courses 
in the Catholic school of nursing. 


The Care of Laundry Machinery 
in Wartime 


IN THE operation of any hospital, the availability 
of an abundance of sterile-clean linens is highly essen- 
tial for the proper care and comfort of patients. There- 
fore, the economical laundering of hospital linens and 
garments, on a short schedule, is extremely important. 
Interruption to the laundry department’s production 
can well upset a hospital’s whole routine. 

Every hospital superintendent fully realizes the in- 
convenience that can be caused by a temporary shut- 
down of even one department in the laundry. During 
normal times such shut-downs were usually of short 
duration. Today the situation is different. While our 
country is at war, new laundry machinery is just not 
available. Many repair parts are difficult, and in some 
cases impossible to obtain. A “breakdown” in the laun- 
dry now may mean days of idleness, or total loss of a 
machine for the duration of the war. Under these con- 
ditions, too much emphasis cannot be given to the 
need of taking the best possible care of every machine 
in the laundry. To effect such conservation, every ma- 
chine in the laundry must receive proper, regular main- 
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tenance care, and every machine must be operated 
correctly. 

Proper maintenance of all equipment in the laundry 
should be entrusted to persons who have a thorough, 
mechanical knowledge of the machines. This means 
that the engineering or maintenance staff of the hos- 
pital must be capable and dependable, and should not 
be allowed to neglect the machines in the laundry for 
any other duties. 

There must be a systematic, regularly scheduled pro- 
gram of lubrication, inspection, and adjustment of 
every machine in the laundry. Each machine must be 
cleaned regularly. Where possible, the operators should 
do this, but if parts must be removed to reach places 
on the machines that need periodical cleaning, this 
obviously should be done by the maintenance crew. 
But somebody should do it, conscientiously and regu- 
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larly. Nothing is more inducive to friction and wear 
on machine parts than accumulation of dirt, lint, and 
hardened grease. Such accumulations not only cause 
premature wear of parts, but they are also the frequent 
cause of poor machine performance and reduced pro- 
duction. It is recognized that a shortage is rapidly 
developing in men who are capable of giving such care. 
The problem of keeping together the maintenance staff 
and of developing substitute mechanics will soon be- 
come an urgent one especially for our hospitals. 


Periodic Inspection Is Important 

The persons to whom is assigned the responsibility 
for the proper mechanical maintenance of laundry 
machinery should make it a rigid rule to inspect every 
machine at regular intervals. This inspection must be 
thorough. Hit-and-miss methods will lead to the neg- 
lect of certain parts, especially of those parts which are 
less accessible, and these often are the very parts that 
are more apt to bring about a breakdown. During these 
frequent, regular inspections the following points 
should be checked carefully : 

1. The perfect leveling of the machine 

2. The tightening of all nuts, bolts, and screws 

3. Leak-proofing of the entire steam line with its 
return 

4. The tightening of all valves and the leak-proof 
packing of all valve stems 

5. The cleanliness, non-friction movement, and free 
play of all moving parts 


FIGURE 1. GEAR GUARD REMOVED FROM DIRECT MOTOR- 
DRIVEN WASHER, SHOWING: A. MOTOR CHAIN; B. MOTOR 
SPROCKET; C. INTERMEDIATE SPROCKET; D. ROLLER 
CHAIN; E. MAIN SPROCKET; F. ADJUSTING STUD; G. 
INTERMEDIATE BEARING BRACKET. 
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6. The freedom from lint of all air passages 
. Proper lubrication and cleanliness of all motors 
. Prompt and exact operation of all safety devices 
. Proper tension of all belts and driving chains. 


Maintenance Care of Washers 


To cite some examples of the importance of regular, 
periodic inspection and maintenance, let us see how 
this practice applies to laundry washers. 

The metal gear guards should be removed from 
washers at regular intervals and the drive should be 
carefully inspected. It is especially important to check 
the drive chains and to make sure that they do not 
have too much slack. Excessive slack in washer drive 
chains will cause a sudden jerk each time the cylinder 
reverses. If this condition is neglected, serious damage 
may be done to the drive chains, sprockets, and other 
parts of the machines. This violent jerking may cause 
the end frame of the washer to crack, making it neces- 
sary to return the washer to the factory for repairs. 
Under present conditions, such a breakdown might 
mean complete loss of the washer “for the duration.” 

All washers which are equipped with drive chains 
are provided with a simple adjustment for taking up 
any slack in the chains. On washers which have both 
a roller chain and motor chain, as shown in the illus- 
tration below, the roller chain should be checked first, 
and then properly adjusted, before proceeding to the 
motor chain. 

To check the Roller Chain of washer shown in the 
illustration, the procedure is as follows: 

1. With the cylinder empty, turn main sprocket (E) 
until all slack in roller chain (D) is on top part of the 
chain. 

2. Place a straightedge on top of chain and measure 
the sag at a point halfway between the points where 
the chain leaves its sprockets. The sag in the chain 
should never exceed % inch. When it approaches % 
inch, the chain should be tightened. 

To tighten the Roller Chain, the procedure is: 

1. Loosen the bolts at the rear of intermediate bear- 
ing bracket (G). 

2. Loosen the locknut on adjusting stud (F) and 
turn the adjusting stud clockwise until sag in roller 
chain (D) is as near 1/16 inch as possible. 

3. Re-tighten the locknut on adjusting stud and the 
bolts for intermediate bearing bracket. 

To check the Motor Chain, the procedure is the same 
as for checking roller chain. 

To tighten the Motor Chain, the procedure is: 

1. Loosen the locknuts on the four leveling screws 
(B), shown in Figure 2. 

2. Loosen the bolts (C) which hold the motor sub- 
bracket (A). 

3. Screw down the four leveling screws (B) until sag 
in motor chain is as near 1/16 inch as possible. Be sure 
to screw all four leveling screws down EQUALLY. 
Then, re-tighten the locknuts on the leveling screws. 
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FIGURE 2. MOTOR AND REVERSING CONTROL ON WASHER 

SUPERSTRUCTURE SHOWING: A. MOTOR SUB-BRACKET; 

B. LEVELING SCREWS; C. BOLT FOR MOTOR SUB-BRACKET; 

D. MOTOR BRACKET; E. REVERSING CONTROL; F. PILOT 
MOTOR FOR REVERSING CONTROL. 


4. Place metal shims of required thickness between 
motor sub-bracket (A) and motor bracket (D). Then 
re-tighten bolts (C) which hold motor sub-bracket. Be 
Sure Motor Is Level. 

In adjusting tension of drive chains Do not Tighten 
the Chains too Much. If chains are too tight, unneces- 
sary wear will be caused on the chains and sprockets. 

On belt-driven, elevated-header washers equipped 
with drive chain, tension of the chain can be adjusted 


by means of an adjusting stud at the rear of the 
header bracket. Turning the adjusting stud moves the 
header bracket to increase or decrease tension of the 
drive chain. 


Care of Motor 

Washer drive motors should be inspected at least 
once a week. Both the inside and outside of the motor 
should be kept clean and free of water, oil, lint, or dirt. 
The inside of the motor should be blown out with an 
air hose. If lint or dirt is allowed to accumulate in 
the motor, the motor will heat up. Remember — A 
Dirty Motor Is A Dangerous Fire Hazard. 

Brushes of direct-current motors should be checked 
to make sure they move freely in their holders, yet 
make firm, even contact with the commutator. The 
commutator should be cleaned by wiping it with a 
non-linting cloth. 

There should be no noticeable up-and-down play in 
the motor bearings. Should the bearings become worn, 
they should be replaced immediately. This will avoid 
damage to the motor, armature, and field coils. 

The motor shaft should be checked to make sure it 
turns freely at all times. The motor should be checked 
to be sure it is properly lubricated. The pilot motor 
for the reversing control (see Figure 2) should be 
given the same care and attention as the drive motor 
of the washer. The controls must be kept clean, and 
the contact fingers kept smooth by sandpapering them, 
or dressing them with a file. 
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Keeping Cylinder Doors Tight 

The cylinder doors of all washers should be in- 
spected at frequent intervals to make sure they latch 
securely and tightly when closed. If the cylinder doors 
become loose or wobbly, it will cause wear on the doors 
and. latches. If allowed to continue, serious damage 
may result to the cylinder and outer tub during opera- 
tion of the washer, and work may be torn by getting 
pinched in the cylinder doors. 


FIGURE 3. CYLINDER DOOR OF METAL WASHER PARTLY 

OPEN, SHOWING: A. LEFT-HAND CYLINDER DOOR SLIDE: 

B. RIGHT-HAND CYLINDER DOOR SLIDE; C. LATCH 

KEEPER; D. LATCH HANDLE; E. LATCH ROD; F. WEDGE 
LATCH. 


The cylinder door latch keepers (C) should be in- 
spected frequently to make sure that the rivets which 
hold them in place are tight. If the cylinder doors are 
not rigid when latched, the latches should be examined 
and any badly worn parts renewed without delay. 

On the washer shown in Figure 3, the latch keepers 
(C) can be removed when they become worn and re- 
versed to opposite sides of the door. This provides a 
new wedging surface for contact with the wedge latches 
(F) so that the cylinder door is again held rigid when 
it is latched. 

To reverse the latch keepers on washer shown in 
Figure 3 the procedure is as follows: 

1. Latch cylinder door in open position. 

2. Unscrew bolts which hold upper laps of cylinder 
door slides, and remove laps. 

3. Remove rivets which hold latch keepers to the 
cylinder door slides. Then remove latch keepers. 

4. Put latch keeper that was on left side of door 01 
right side. 

5. Insert rivet in reversed-latch keeper at right sid 
of door, and fasten it securely to cylinder door slide. 

6. Put latch that was on right side of door on leit 
side. 

7. Insert rivet reversed latch keeper at left side of 
door, and fasten it securely to cylinder door slide. 
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8. Replace upper laps of cylinder door slides. 

If, after being reversed, the latch keepers again 
become worn, they should be replaced with new 
ones. The procedure is the same as for reversing the 
latch keepers, except that the old latch keepers are 
discarded and replaced by new ones. 

In the case of the washer shown in Figure 3, the 
wedge latches (F) are tapered, so that their wedge- 
shaped ends engage the latch keepers (C) when the 
door is latched shut. Constant spring pressure main- 
tained against the wedge latches causes them to enter 
deeper into the latch keepers as the latches and keepers 
wear. Due to this compensation for wear, the wedge 
latches should give years of service before they become 
sufficiently worn to affect their action. Then it is 
necessary only to invert them so that a new wedge- 
shaped surface is brought into contact with the latch 
keepers. 

To invert the wedge latches the procedure is as 
follows: 

1. Drive studs out of latch handles (D), and remove 
latch handles and latch rods (E). 

2. Disconnect latch rods from latch handles. 

3. Disconnect latch handles from wedge latches (F). 

4. Slide wedge latches out sides of cylinder door. 

5. Turn wedge latches over, so that the unworn 
wedge-tapered surface is face up. 

6. Slide wedge latches back into sides of cylinder 


door. Then replace parts in reverse of order they were 
removed. 


To Adjust Outlet Valve 


Outlet valves of all washers should be inspected 
regularly to make sure they seat properly. The valves 
should be kept free of any accumulations that may 
interfere with their closing tightly. 

If the outlet vaive does not seat properly, and the 
disc gasket is not too badly worn, adjustment can be 
made to compensate for wear on the gasket. Figure 4 


FIGURE 4. SPLASH GUARD REMOVED FROM OUTLET 

VALVE OF METAL WASHER, SHOWING: A. LOCK LEVER 

SHAFT; B. LOCK LEVER BUSHING; C. SET SCREW; D. 

LOCK LEVER; E. RELEASE LEVER PIN; F. VALVE OPERAT- 

ING LEVER; G. CLOSING LEVER PIN; H. VALVE DISC; 
J. DISC GASKET; K. CAP SCREW. 
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shows the outlet valve of a metal washer which is pro- 
vided with such an adjustment. 

To adjust outlet valve to compensate for normal 
wear of the disc gasket, the procedure is as follows: 

1. Loosen set screws (C) which hold lock lever bush- 
ings (B) in place. 

2. Turn lock lever bushings (B) with wrench until 
their eccentric action moves lock lever (D) forward so 
that it fits tightly against the lug on valve operating 
lever (F). 

Care Should be Taken to Turn Both Lock Lever 
Bushings an EQUAL AMOUNT. 

3. Re-tighten set screws (C). 

When the disc gasket of the outlet valve becomes 
worn to the point where adjustment of the lock lever 
bushings does not make the valve seat properly, the 
disc gasket should be replaced. 

To replace disc gasket of outlet valve, the procedure 
is as follows: 

1. Remove splash guard and raise lock lever (D) 
by depressing release lever pin (E). 

2. Lift valve operating lever (F) so that closing 
lever pin (G) is raised sufficiently to clear the U- 
shaped brackets in which it rests. Valve operating lever 
and valve disc assembly can then be removed from 
machine. 

3. Unscrew cap screw (K) and remove disc clamp 
and old disc gasket (J). 

4. Insert new disc gasket and replace disc clamp and 
cap screw. 

5. Replace valve disc and valve operating lever as- 
sembly so that closing lever pin (G) again rests in its 
U-shaped brackets. 

6. Adjust lock lever bushings (B) as previously de- 
scribed, to compensate for added thickness of new disc 
gasket. 

The drive, motors, cylinder doors, and outlet valves 
are not the only parts of the washers in the laundry 
that should be carefully checked during regular inspec- 
tion by the maintenance staff. The examples given will, 
however, illustrate the adjustments which laundry- 
machinery manufacturers have provided for proper 
maintenance of washers. That these adjustments are 
provided should be proof that they must not be neg- 
lected if it is hoped to secure best performance and 
longest possible service from the machines. 

Remember, too, that all the other machines in the 
laundry require maintenance attention. This means 
that each machine must be: 

1. Kept clean and free of dust and lint. 

2. Kept properly oiled and greased with the right 
kind of lubricant. 

3. Periodically inspected and any needed adjust- 
ments made immediately. 

Manufacturers of laundry equipment furnish com- 
plete instructions for proper installation, operation, 
and maintenance of their. machines. It would be well 
to see that your laundry superintendent or mainte- 
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nance staff have these instructions and make use of 
them. If they do not have them, you should write the 
machinery manufacturer to send you instructions 
covering the particular machines you have. 


Good Maintenance Offset by Careless Operation 

Although a hospital may have a highly capable and 
dependable maintenance organization that gives proper 
attention to the equipment in the laundry, it is all to 
no avail if the machines are carelessly operated. 

In citing instances of faulty operation which can 
not only cause damage to equipment, but also result in 
poor quality of work and retarded production, we will 
again confine ourselves to the washroom. 

Laundry washers are designed to handle loads of a 
definite, predetermined size. The motor, gearing, 
strength of cylinder sheets, and general construction 
of a washer are based on the load the washer is to 
carry. Many laundry managers disregard these engi- 
neering principles by sanctioning huge overloads for 
washers, simply because there is space enough in the 
cylinder to put more work than the rated capacity of 
the machine. This causes added strain on all the 
washer’s driving parts, frequently causing premature 
failure of the bearings, gears, and motor, distortion of 
the cylinder doors and sheets, and sometimes cracking 
or breaking of the cylinder sheets. 

Overloading of washers also interferes with proper 
distribution of supplies, circulation of water, and agi- 
tation of the work in the cylinder. Consequently, either 
quality suffers, or longer washing time is required to 
get the work clean. 

There are other abuses to which washers may be 
subjected by careless operation. Slamming of the 
cylinder doors and tub doors may weaken or damage 
the doors, and door latches. This not only causes 


CORRECT SIZE WASHER LOADS AS WELL AS EXCELLENT 
MAINTENANCE OF ALL MACHINES IS A_ PRACTICE 
RIGIDLY ADHERED TO IN THIS LAUNDRY. 
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NOT ONLY THE EXTRACTORS BUT ALSO THE WASHERS 

AT THIS HOSPITAL ARE EQUIPPED WITH MECHANICAL 

DEVICES TO ASSURE CORRECT RUNNING TIME FOR EACH 

LOAD. IN THE ABSENCE OF SUCH DEVICES, OPERATORS 

SHOULD BE REQUIRED TO KEEP AN ACCURATE TIME 
RECORD OF EACH LOAD. 


excessive replacement of parts but may also cause 
work to be torn. 

Jogging the inch buttons up and down through num- 
erous short, jerky motions when spotting the cylinder 
is another abuse to which washers are often subjected. 
This practice causes unnecessary strains on the motor 
and entire driving mechanism of the washer. 

Abolishment of these operating abuses will do much 
to reduce upkeep costs and lengthen the service life 
of laundry washers. 


Evils of Improper Extractor Operation 

Improper extractor operation is another all-too-com- 
mon practice in the laundry washroom. Incorrect 
extractor operation may be classified under two head- 
ings: 1. Improperly balanced loads, 2. Insufficient 
extracting time. 

Laundry extractors are designed to compensate for 
loads which are slightly out of balance. There is a 
definite limit, however, to the extent of the out-of- 
balance condition for which an extractor will compen- 
sate. If an extractor is allowed to run with a load 
excessively out of balance, the resulting vibration will 
create a dangerous condition. This is the frequent 
cause of bearing, spindle, and motor failures. It may 
also cause damage to the basket and other parts of 
the machine. 

Careless loading of extractors, without proper atten- 
tion to balance of loads, also necessitates frequent 
stops of the machine to readjust the loads for correct 
balance. This places severe loads on the motor. Ex- 
tractor motors are designed for a maximum number 
of starts per hour, and to go beyond this maximum 
will cause the motor to heat up and result in failure 
of the motor. When a motor fails on a machine re- 
quiring the high current for starting that an extractor 
does, it usually fails with very little warning. Today, 
with motor repairs and replacements becoming more 
and more difficult to obtain, failure of a motor is likely 
to mean a serious shut-down. 
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Insufficient Extraction Causes Trouble 
Throughout Laundry 

Insufficient extraction, while not detrimental to the 
machine itself, creates a condition which causes trouble 
throughout the laundry. It means that work going to 
he flatwork ironer, tumblers, and presses contains a 
ereater amount of moisture than these machines are 
designed to handle efficiently. The result is that longer 
‘umbler runs are required to dry work properly, press 
eroduction suffers, and the flatwork ironer must be 
operated at slower speed. 

One of the first indications of under-extracted work 
going through a flatwork ironer is rolling of work, 
either in the machine or at the delivery end. To com- 
pensate for this, additional pressure is usually applied 
to the ironer rolls. Thus the ironer is transformed into 
a combination extractor and ironer. By applying too 
much pressure to the ironer rolls trouble is encountered 
with the cover cloth pulling and faster deterioration 
of the padding. In some cases, excessive moisture in the 
work will also cause the aprons to wrinkle, making it 
necessary to replace them. This is because the addi- 
tional moisture, instead of being evaporated by the 
ironer, is passed on to the aprons. 

Unfortunately, many laundry superintendents think 
it good practice to cut down extracting time to suit 
washroom conditions, or general conditions through- 
out the plant. It is a practice frequently resorted to 
when the volume of work is exceptionally heavy. An 
analysis of the results of under-extraction should, 
however, convince any laundry manager that it is a 
practice that should be avoided. 

Conditions such as those mentioned are by no means 
confined to the washroom. Actual experience has shown 
that maintenance neglect and careless operation are 
prevalent in all departments of the hospital laundry. 
To secure best results and longest possible service from 
any piece of equipment, there are certain common- 
sense rules of maintenance and methods of operation 
that must be followed. Only by strict adherence to 
these fundamentals can it be hoped to operate a hospi- 
tal laundry with the efficiency that present wartime 
conditions demand. 
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Price, 35c. New York: Lakeside Publishing Company, 468 
Fourth Avenue, 1935. 

In This Sign Conquer. Special Edition of Heart Speaks to 
Heart for all those engaged in the service of our country. 
Prayers to the Sacred Heart of Jesus. Compiled by Reverend 
Eugene P. Murphy, S.J. 32 pp. St. Louis, Missouri: The 
Sacred Heart Program, “Voice of the Apostleship of Prayer,” 
W EW, 1942. 

Scapular Instructions. 28 pp. Price, 10c a copy; 15 for 
$1.00; 20 or more 6c each. New York: The Carmelite Fathers, 
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AMERICAN COLLEGE OF SURGEONS 
ANNOUNCES WAR SESSIONS 

A series of 20 war sessions beginning March 1, will be 
sponsored by the American College of Surgeons in coopera- 
tion with other medical organizations and the federal medical 
services. Each session will be an all-day program from 9 a.m. 
to 10 p.m. consisting of eight meetings, four for all, two for 
physicians, and two for hospital representatives. 

Nationally known representatives of the Army, Navy, Office 
of Civilian Defense, Procurement and Assignment Service, 
the U. S. Public Health Service, and leaders in civilian medi- 
cal practice and hospital service will address the meetings and 
lead discussions. , 

The schedule for the war sessions is as follows: 

March 1, St. Paul, Lowry Hotel (Minn., N. Dak., S. Dak.) 

March 3, Milwaukee, Schroeder Hotel (Wis., Ill.) 

March 5, Indianapolis, Claypool Hotel (Ind., Ky., Ohio) 

March 8, Detroit, Statler Hotel (Michigan) 

March 10, Pittsburgh, Wm. Penn Hotel (Pa., W. Va.) 

March 12, Buffalo, Statler Hotel (N. Y., Ont.) 

March 15, Boston, Statler Hotel (Mass., Conn., Me., N. 
BH., R. 1, Vt.) 

March 17, Brooklyn, St. George Hotel (N. Y. C., Dela., 
1 

March 19, Richmond, J. Marshall Hotel (Va., D. C., Md.) 

March 22, Charlotte, Charlotte Hotel (N. C., S. C.) 

March 24, Birmingham, Tutwiler Hotel (Ala., Fla., Ga.) 

March 26, Memphis, Peabody Hotel (Tenn., Ark., Miss.) 

March 29, Houston, Rice Hotel (Tex., La.) 

April 1, Kansas City, President Hotel (Kans., Mo., Okla.) 

April 3, Omaha, Fontenelle Hotel (Neb., Iowa) 

April 6, Denver, Cosmopolitan Hotel (Colo., N. Mex., 
Wyo.) 

April 9, Salt Lake City, Utah Hotel (Utah, Idaho) 

April 13, Los Angeles, Biltmore Hotel (Southern Calif., 
Ariz.) 

April 16, San Francisco, Fairmont Hotel (Northern Calif., 
Nev.) . 

April 20, Seattle, Olympic Hotel (Wash., Mont., Oreg., 
B. C.) 

Dr. Irvin Abell, chairman of the board of regents of the 
A.C.S., in announcing the war sessions, said that, although 
states and provinces have been designated to facilitate 
arrangements, there will be no geographical restrictions on 
attendance. 

The American College of Surgeons canceled its 1942 
national annual meeting and is holding in abeyance plans for 
a clinical congress in 1943. 


Washington 

Hospital Being Enlarged. Work is progressing on the 
$25,000 addition to St. Joseph’s Hospital, Chewelah, which 
will be two stories high like the original building and which 
will increase the capacity from 22 to 35 beds. The ground 
floor will provide living. quarters for the Dominican Sisters, 
who operate the hospital, and it will also include two recrea- 
tion rooms and five private rooms. The upper floor will con- 
sist of an operating room, a sterilization room, a testing 
laboratory, dressing rooms for the surgeons, and five private 
rooms for patients. A local magnesite industry now operat- 
ing on a wartime basis has brought many more people to this 
city, with the result, said Sister M. Arsenia, superior of the 
Dominican province, that the new addition is vitally im- 
portant. 

Hospital Burns. Fire started at 5:30 a.m. on January 7 in 
a dust chute in St. Anthony’s Hospital, Wenatchee, and all 
evidence of it was believed to be extinguished by the fire 
department after they applied chemicals. However, a spark 
must have remained and at 7 a.m. the top floor and roof 
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were ablaze. The tarred roof fed the flames, which moved 
from one floor to another through the ventilators. Damage by 
fire was confined to the top floor and the roof, but the other 
floors were damaged by water. 

The Sisters and nurses removed all the patients who were 
in danger. More than 50 of them were carried down the 
hospital steps and to the nurses’ home, thence taken to two 
other local hospitals. The babies, who were in the nursery 
located on the fourth floor, were taken to the adjoining 
nurses’ home, while the mothers were sent to the other hos- 
pitals or to their homes. No one was injured in any way. 
Neighbors of the hospital offered to house the nurses so that 
the Sisters could occupy the nurses’ home after the patients 
were taken care of. The first-year students were sent to St. 
Joseph’s Hospital School of Nursing at Bellingham to con- 
tinue their studies and the juniors were sent to Sacred Heart 
Hospital School of Nursing at Eugene, Ore. The hospital is 
being repaired and it will be reopened as soon as possible. 

Members of the Chelan County Red Cross Nurses’ Aide 
Unit, volunteer firemen, doctors, lodges, local organizations, 
and students from the high school, all helped the Sisters and 
nurses in their catastrophe. On a ledge near the top of the 
hospital there has been standing a figure of St. Anthony as 
well as a large crucifix. Both remained intact through the 
fire. 

Nurses Are Capped. The traditional capping exercises at 
Providence Hospital School of Nursing, Everett, were held 
on January 12 in the nurses’ home. Fifteen girls were in 
the group. On March 1 the school will admit another class of 
preliminary students. 

Wisconsin 

Third Addition to Hospital. The third addition to St. 
Agnes Hospital, Fond du Lac, is being completed. The 
original building, founded in 1877 by the Episcopalian Sisters 
of St. Monica, had a capacity of 60 beds. An accumulation 
of debts forced the hospital to close and the city was left 
without a much needed institution. Mother Agnes Hazotte 
of the Sisters of St. Agnes, whose Order was founded in this 
city in 1870, planned the reopening of the hospital and in 
1895 the cornerstone of the original St. Agnes Hospital was 
laid; in 1896 it was dedicated by Archbishop Katzer of Mil- 
waukee. In 1913 the Sisters had built a fireproof addition, 
which increased the capacity to 130 beds. In 1925 another 
addition raised the capacity to 250 beds. The present five- 
story structure will make the total capacity of the hospital 
320 beds. 

Ten in Mid-Year Class. Ten young ladies became the mid- 
year class of preliminary students at Holy Family Hospital 
School of Nursing, Manitowoc, in the middle of January. 

Rev. Basil Lynch, T.O.R., of Scranton, Pa., conducted a 
three-day retreat for all the nurses of Holy Family Hospital 
from January 20 to 23. 

Approved as Cancer Clinic. St. Joseph’s Hospital in Marsh- 
field has been approved again by the American College of 
Surgeons, and is one of only four in the state of Wisconsin 
that have been approved as a cancer clinic by the Depart- 
ment of Clinical Research, a unit of the college. The other 
hospitals in the state are: La Crosse Lutheran Hospital at 
La Crosse, Wisconsin General Hospital at Madison, and 
Milwaukee County Hospital at Wauwatosa. This hospital is 
operated by the Sisters of the Sorrowful Mother. 

Elect New Staff at Dinner. New officers of the staff of 
St. Savior’s Hospital, Portage, were elected after the annual 
dinner for the doctors given by the hospital Sisters, the 
Sisters of the Divine Savior. 

Doctors Hold Staff Election. The members of the Staff of 
St. Mary’s Hospital, Superior, elected officers at a recent 
meeting. Also, a committee under the direction of Dr. James 


~ McGill, the past staff president, was appointed to make plans 


for a war program. 





February, 1943 HOSPITAL PROGRESS 


For Circulatory Emergencies 


—rapid, sustained vasopressor action, - 


without appreciable nervous stimulation 


Neo-Synephrine _ 





Hydrochloride 


(daevo—alpha—hydroxy—beta—methyl—amino—3 hydroxy ethylbenzene hydrochloride) 


Supplied in 1 c.c. ampules; 
and in rubber-capped vials 
containing 5 c.c. of a sterile 
1% solution. Average 
subcutaneous dose: O.5 6.6. 
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Connecticut 

30 Nurses’ Aides Graduate. Thirty new nurses’ aides of 
St. Francis’ Hospital, Hartford, received their caps at 
graduation exercises held in the nurses’ auditorium on January 
14. Mother M. Xavier, R.N., presented the caps. Rev. John 
S. Kennedy, associate editor of The Transcript, was the 
principal speaker, and Rev. Joseph Cunningham, hospital 
chaplain, gave the invocation. Greetings and messages were 
given by Mrs. M. S. Little, director of nurses’ aides of the 
Hartford Chapter of the Red Cross; Mrs. L. K. Babcock, 


| chairman of the volunteer service of the local chapter; and 


Miss Eleanor Gunn, who represented the graduates. A recep- 
tion and tea followed in the nurses’ lounge, at which Dr. 


| Ellen O’Flaherty, president of the hospital medical staff, and 
| Mrs. Babcock poured. One of the new graduates, Miss Edna 
| Kosinski, has joined the WAAC’s. The class was trained 
| by Miss M. Beatrice O’Connell, R.N., a staff nurse at the 
| hospital. ‘ 


Given 10-Acre Estate. St. Joseph’s Hospital, Stamford, 


| has been presented with a ten-acre estate by Mrs. Mary H. 


Gilmour. The estate, which adjoins the hospital, includes a 


| main residence and four cottage buildings. The buildings will 


be converted to be used as a residence for the hospital Sis- 
ters and a school of nursing and nurses’ home. They will be 
occupied shortly. The North American Province of the Sisters 


| of St. Joseph (Chambery, Savoy, France) operate this hos- 
| pital, which was established last year. 


Idaho 


Nurses Entertain Parishioners. The student nurses of 


Mercy Hospital School of Nursing, Nampa, entertained the 


NATIVITY TABLEAU AT MERCY HOSPITAL, 
NAMPHA, IDAHO. 


| members of St. Paul’s Parish with a Christmas program on 


| 
| 


December 18. It consisted of the presentation of two Mercy 
(Continued on page 22A) 
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Insufficient Extraction Causes Trouble 
Throughout Laundry 

Insufficient extraction, while not detrimental to the 
machine itself, creates a condition which causes trouble 
throughout the laundry. It means that work going to 
the flatwork ironer, tumblers, and presses contains a 
ereater amount of moisture than these machines are 
designed to handle efficiently. The result is that longer 
tumbler runs are required to dry work properly, press 
production suffers, and the flatwork ironer must be 
operated at slower speed. 

One of the first indications of under-extracted work 
going through a flatwork ironer is rolling of work, 
either in the machine or at the delivery end. To com- 
pensate for this, additional pressure is usually applied 
to the ironer rolls. Thus the ironer is transformed into 
a combination extractor and ironer. By applying too 
much pressure to the ironer rolls trouble is encountered 
with the cover cloth pulling and faster deterioration 
of the padding. In some cases, excessive moisture in the 
work will also cause the aprons to wrinkle, making it 
necessary to replace them. This is because the addi- 
tional moisture, instead of being evaporated by the 
ironer, is passed on to the aprons. 

Unfortunately, many laundry superintendents think 
it good practice to cut down extracting time to suit 
washroom conditions, or general conditions through- 
out the plant. It is a practice frequently resorted to 
when the volume of work is exceptionally heavy. An 
analysis of the results of under-extraction should, 
however, convince any laundry manager that it is a 
practice that should be avoided. 

Conditions such as those mentioned are by no means 
confined to the washroom. Actual experience has shown 
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Essentials of Nursing. By Helen Young, Director of Nurs- 
ing, and Associates, of the Presbyterian Hospital of the City 
of New York. Eleanor Lee, Editor. 609 pp. Price, $3.00. New 
York: G. P. Putnam’s Sons, 1942. 

Ethics — The Inner Realities. By Phyllis A. Goodall, R.N. 
239 pp. Philadelphia: F. A. Davis Company, 1942. 

Facts about Nursing, 1942. 41 pp. The Nursing Information 
Bureau of the American Nurses’ Association cooperating with 
The National League of Nursing Education and the National 
Organization for Public Health Nursing, 1790 Broadway, 
New York, New York, 1942. 

If I Forget — Useful Hints and Reminders for Nurses. 
Originally edited by Edith M. Rice, R.N. Revised by Authori- 
ties on Current Nursing Procedure. Fifteenth Edition. 60 pp. 
Price, 35c. New York: Lakeside Publishing Company, 468 
Fourth Avenue, 1935. 

In This Sign Conquer. Special Edition of Heart Speaks to 
Heart for all those engaged in the service of our country. 
Prayers to the Sacred Heart of Jesus. Compiled by Reverend 
Eugene P. Murphy, S.J. 32 pp. St. Louis, Missouri: The 
Sacred Heart Program, “Voice of the Apostleship of Prayer,” 
W EW, 1942. 

Scapular Instructions. 28 pp. Price, 10c a copy; 15 for 
$1.00; 20 or more 6c each. New York: The Carmelite Fathers, 
338 East 29th Street, 1942. 

Social Security. Cash for you and your family. How and 
Where to Collect. Cash Benefits of Social Security before 65 
and after. 32 pp. Price, 15c. New York: Commodity Re- 
search Bureau, Inc., 82 Beaver Street, 1942. 

Solutions —How to Prepare and Use Them Including 
Hypodermic Problems, Children’s Dosage and Antidotes for 
Poisons. (A ready reference book) Sixteenth Edition, thor- 
oughly revised, rearranged and enlarged. 48 pp. Price, 35c. 
New York: Lakeside Publishing Company, 468 Fourth 
Avenue, 1942. 








that maintenance neglect and careless operation are . |i 


prevalent in all departments of the hospital laundry. 
To secure best results and longest possible service from 
any piece of equipment, there are certain common- 
sense rules of maintenance and methods of operation 
that must be followed. Only by strict adherence to 
these fundamentals can it be hoped to operate a hospi- 
tal laundry with the efficiency that present wartime 
conditions demand. 
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AMERICAN COLLEGE OF SURGEONS 
ANNOUNCES WAR SESSIONS 

A series of 20 war sessions beginning March 1, will be 
sponsored by the American College of Surgeons in coopera- 
tion with other medical organizations and the federal medical 
services. Each session will be an all-day program from 9 a.m. 
to 10 p.m. consisting of eight meetings, four for all, two for 
physicians, and two for hospital representatives. 

Nationally known representatives of the Army, Navy, Office 
of Civilian Defense, Procurement and Assignment Service, 
the U. S. Public Health Service, and leaders in civilian medi- 
cal practice and hospital service will address the meetings and 
lead discussions. 

The schedule for the war sessions is as follows: 

March 1, St. Paul, Lowry Hotel (Minn., N. Dak., S. Dak.) 

March 3, Milwaukee, Schroeder Hotel (Wis., Ill.) 

March 5, Indianapolis, Claypool Hotel (Ind., Ky., Ohio) 

March 8, Detroit, Statler Hotel (Michigan) 

March 10, Pittsburgh, Wm. Penn Hotel (Pa., W. Va.) 

March 12, Buffalo, Statler Hotel (N. Y., Ont.) 

March 15, Boston, Statler Hotel (Mass., Conn., Me., N. 
e232. 2, we 

March 17, Brooklyn, St. George Hotel (N. Y. C., Dela., 
nm. 3.) 

March 19, Richmond, J. Marshall Hotel (Va., D. C., Md.) 

March 22, Charlotte, Charlotte Hotel (N. C., S. C.) 

March 24, Birmingham, Tutwiler Hotel (Ala., Fla., Ga.) 

March 26, Memphis, Peabody Hotel (Tenn., Ark., Miss.) 

March 29, Houston, Rice Hotel (Tex., La.) 

April 1, Kansas City, President Hotel (Kans., Mo., Okla.) 

April 3, Omaha, Fontenelle Hotel (Neb., Iowa) 

April 6, Denver, Cosmopolitan Hotel (Colo., N. Mex., 
Wyo.) 

April 9, Salt Lake City, Utah Hotel (Utah, Idaho) 

April 13, Los Angeles, Biltmore Hotel (Southern Calif., 
Ariz.) 

April 16, San Francisco, Fairmont Hotel (Northern Calif., 
Nev.) 

April 20, Seattle, Olympic Hotel (Wash., Mont., Oreg., 
je Oe 

Dr. Irvin Abell, chairman of the board of regents of the 
A.C.S., in announcing the war sessions, said that, although 
states and provinces have been designated to facilitate 
arrangements, there will be no geographical restrictions on 
attendance. 

The American College of Surgeons canceled its 1942 
national annual meeting and is holding in abeyance plans for 
a clinical congress in 1943. 


Washington 

Hospital Being Enlarged. Work is progressing on the 
$25,000 addition to St. Joseph’s Hospital, Chewelah, which 
will be two stories high like the original building and which 
will increase the capacity from 22 to 35 beds. The ground 
floor will provide living quarters for the Dominican Sisters, 
who operate the hospital, and it will also include two recrea- 
tion rooms and five private rooms. The upper floor will con- 
sist of an operating room, a sterilization room, a testing 
laboratory, dressing rooms for the surgeons, and five private 
rooms for patients. A local magnesite industry now operat- 
ing on a wartime basis has brought many more people to this 
city, with the result, said Sister M. Arsenia, superior of the 
Dominican province, that the new addition is vitally im- 
portant. 

Hospital Burns. Fire started at 5:30 a.m. on January 7 in 
a dust chute in St. Anthony’s Hospital, Wenatchee, and all 
evidence of it was believed to be extinguished by the fire 
department after they applied chemicals. However, a spark 
must have remained and at 7 a.m. the top floor and roof 
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were ablaze. The tarred roof fed the flames, which moved 
from one floor to another through the ventilators. Damage by 
fire was confined to the top floor and the roof, but the other 
floors were damaged by water. 

The Sisters and nurses removed all the patients who were 
in danger. More than 50 of them were carried down the 
hospital steps and to the nurses’ home, thence taken to two 
other local hospitals. The babies, who were in the nursery 
located on the fourth floor, were taken to the adjoining 
nurses’ home, while the mothers were sent to the other hos- 
pitals or to their homes. No one was injured in any way. 
Neighbors of the hospital offered to house the nurses so that 
the Sisters could occupy the nurses’ home after the patients 
were taken care of. The first-year students were sent to St. 
Joseph’s Hospital School of Nursing at Bellingham to con- 
tinue their studies and the juniors were sent to Sacred Heart 
Hospital School of Nursing at Eugene, Ore. The hospital is 
being repaired and it will be reopened as soon as possible. 

Members of the Chelan County Red Cross Nurses’ Aide 
Unit, volunteer firemen, doctors, lodges, local organizations 
and students from the high school, all helped the Sisters and 
nurses in their catastrophe. On a ledge near the top of the 
hospital there has been standing a. figure of St. Anthony as 
well as a large crucifix. Both remained intact through the 
fire. 

Nurses Are Capped. The traditional capping exercises at 
Providence Hospital School of Nursing, Everett, were held 
on January 12 in the nurses’ home. Fifteen girls were in 
the group. On March 1 the school will admit another class of 
preliminary students. 

Wisconsin 

Third Addition to Hospital. The third addition to St. 
Agnes Hospital, Fond du Lac, is being completed. The 
original building, founded in 1877 by the Episcopalian Sisters 
of St. Monica, had a capacity of 60 beds. An accumulation 
of debts forced the hospital to close and the city was left 
without a much needed institution. Mother Agnes Hazotte 
of the Sisters of St. Agnes, whose Order was founded in this 
city in 1870, planned the reopening of the hospital and in 
1895 the cornerstone of the original St. Agnes Hospital was 
laid; in 1896 it was dedicated by Archbishop Katzer of Mil- 
waukee. In 1913 the Sisters had built a fireproof addition 
which increased the capacity to 130 beds. In 1925 another 
addition raised the capacity to 250 beds. The present five- 
story structure will make the total capacity of the hospital 
320 beds. 

Ten in Mid-Year Class. Ten young ladies became the mid- 
year class of preliminary students at Holy Family Hospita! 
School of Nursing, Manitowoc, in the middle of January. 

Rev. Basil Lynch, T.O.R., of Scranton, Pa., conducted « 
three-day retreat for all the nurses of Holy Family Hospita! 
from January 20 to 23. 

Approved as Cancer Clinic. St. Joseph’s Hospital in Marsh- 
field has been approved again by the American College ci 
Surgeons, and is one of only four in the state of Wisconsin 
that have been approved as a cancer clinic by the Depart- 
ment of Clinical Research, a unit of the college. The other 
hospitals in the state are: La Crosse Lutheran Hospital at 
La Crosse, Wisconsin General Hospital at Madison, and 
Milwaukee County Hospital at Wauwatosa. This hospital i: 
operated by the Sisters of the Sorrowful Mother. 

Elect New Staff at Dinner. New officers of the staff of 
St. Savior’s Hospital, Portage, were elected after the annu:l 
dinner for the doctors given by the hospital Sisters, the 
Sisters of the Divine Savior. 

Doctors Hold Staff Election. The members of the Staff of 
St. Mary’s Hospital, Superior, elected officers at a recert 
meeting. Also, a committee under the direction of Dr. Jamrs 
McGill, the past staff president, was appointed to make plars 
for a war program. 
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Connecticut 

30 Nurses’ Aides Graduate. Thirty new nurses’ aides of 
St. Francis’ Hospital, Hartford, received their caps at 
graduation exercises held in the nurses’ auditorium on January 
14. Mother M. Xavier, R.N., presented the caps. Rev. John 
S. Kennedy, associate editor of The Transcript, was the 
principal speaker, and Rev. Joseph Cunningham, hospital 
chaplain, gave the invocation. Greetings and messages were 
given by Mrs. M. S. Little, director of nurses’ aides of the 
Hartford Chapter of the Red Cross; Mrs. L. K. Babcock, 


| chairman of the volunteer service of the local chapter; and 


Miss Eleanor Gunn, who represented the graduates. A recep- 
tion and tea followed in the nurses’ lounge, at which Dr. 
Ellen O'Flaherty, president of the hospital medical staff, and 


| Mrs. Babcock poured. One of the new graduates, Miss Edna 


Kosinski, has joined the WAAC’s. The class was trained 
by Miss M. Beatrice O’Connell, R.N., a staff nurse at the 


| hospital. 


Given 10-Acre Estate. St. Joseph’s Hospital, Stamford, 


has been presented with a ten-acre estate by Mrs. Mary H. 


Gilmour. The estate, which adjoins the hospital, includes a 


| main residence and four cottage buildings. The buildings will 
| be converted to be used as a residence for the hospital Sis- 
| ters and a school of nursing and nurses’ home. They will be 





occupied shortly. The North American Province of the Sisters 
of St. Joseph (Chambery, Savoy, France) operate this hos- 
pital, which was established last year. 


Idaho 
Nurses Entertain Parishioners. The student nurses of 
Mercy Hospital School of Nursing, Nampa, entertained the 


NATIVITY TABLEAU AT MERCY HOSPITAL, 
NAMPHA, IDAHO. 


| members of St. Paul’s Parish with a Christmas program on 


| 


December 18. It consisted of the presentation of two Mercy 
(Continued on page 22A) 
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bADTOPLOLE 
DRESSINGS 


Insurance for every 
Hospital 
Operating Room 


Additional Curity Radiopaque dressings are now available for the 
first time. Four sizes of walling-off dressings or tape sponges 
(Radiopaque A. B. D. Packs) and No. 450 8” x 4” Radiopaque 
Sponges (Nos. 440 and 420 previously announced) provide for 
nearly all basic operating room needs. 

= 2 ost The unique Curity Radiopaque Dressings enable a positive 
ze—cannot vet ided answer to the questioned sponge count, 
—* \ and to the post-operative complication 
‘ a “ that might be caused by a “lost” gauze 
dressing. The roentgen-opaque “tell-tale” 
> | is insolubly impregnated with barium 
G at sulphate, U.S.P., and is made an integral 
Reus par vy part of the dressing. Curity Radiopaque 
Dressings are your operating room's 
pe} “insurance policy” against lost dressings 

or the fear of lost dressings. 








BAUER & BLACK ¢« pivision of The Kendall Company * 2500 South Dearborn Street, Chicago 
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e Increased Hospitalization is the log- 
igal answer to the greater demands 


More ““Lab’”’ Work to be Done — 


with Fewer Available Assistants... 
—That’s a Combination Demanding the 


MOST EFFICIENT LABORATORY EQUIPMENT 


| 
i 





made upon physicians serving the 
civilian population. 

e And improved and additional Lab- 
oratory Equipment is the logical an- 
swer to the increasing amount of 
Technical Work required of your 
Laboratories. 

e Kewaunee Steel Fabricating Plants 
are, of course, now producing exclu- 
sively for America’s War Needs. 

e Kewaunee Wood Plants are however 
producing all models of Kewaunee 
Equipment at especially economical 
prices, due to our “Cut-Cost System” 
of Matched Unit Production. Time 
is also saved in deliveries and installa- 
tions. 


Write for the Kewaunee Catalog. 


w-716 
SINK UNIT 





wise 
FUME MOOD BASE UNIT 


x w-i8! 
DRAWER 4 CUPBD. UNIT 
: 
. 








eugwice dig Ce 
a: 


Cc. G. Campbell, President 
5022 S. Center St., Adrian, Mich. 
Representatives in Principal Cities 





Illustration above shows how Standard Furniture Units are assembled 
by the Kewaunee “Cut-Cost System.” This Kewaunee Laboratory 
Table No. W-2045 is made up of 10 Standard Kewaunee Units. 
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(Continued from page 20A) 
graduates who are in the Army and are stationed at Gowen 
Field, Boise; a three-act comedy, “Christmas with the Mulli- 
gans,” a Nativity scene, and Christmas carols. Rev. Henry 
T. Hayes, S.M., superior of St. Paul’s Parish, congratulated 
the nurses on their splendid performance and remarked that 
the evening’s entertainment showed the real spirit of a 
nurse because she must not only work but also devote 
some time to wholesome recreation in order to live a well 
balanced and happy life. 


Illinois 
Installs Eye Magnet. St. Francis Hospital, Kewanee, re- 
cently installed a new “giant” eye magnet for removing iron 
or steel particles from the eye. It is the most powerful unit 


of its kind that has ever been built, and similar units are 
being installed in Army and Navy hospitals and in some 
of the large armament plants. Although it weighs about 
550 pounds the large magnet can be handled with ease and 
precision for its delicate work; a simple arrangement of hand 
wheels and gears controls the instrument. 

For use with the magnet, St. Francis Hospital also has 
installed a new Sweet localizer. An ordinary X-ray picture 
discloses the presence of the metallic foreign body in the 
eye, but the Sweet localizer serves to locate its position 
accurately. Once the exact position of the steel is ascertained 
it can be extracted by the magnet with a minimum amount 
of damage to the eye. This new equipment is very valuable 
here because Kewanee is an industrial city. 

(Continued on page 25A) 


NURSING THROUGH THE AGES. SCENE FROM A PAGEANT PRESENTED AT THE CAPPING 
EXERCISES, ST. FRANCIS SCHOOL OF NURSING, EVANSTON, ILLINOIS. 











For Excellence... Xi sell?) 
‘orLeadership.. (Sea oan 
Vor Service = (eaves 


— ‘ Pet eo 


“the materials you have furnished 
the Bureau of Medicine and Surgery 
are a service to the Navy as a whole. 
The large white “E” proclaims to all 
who see it that you are leaders in your 


field.” 
SURGEON GENERAL, U.S.N. 


When the blue burgee of Excellence 
was raised at Johnson and Johnson, it 
marked the first Navy “E” to be 
awarded to a manufacturer of sutures. 


Since then, other official tributes have 
been paid to the Ethicon Laboratories 
for outstanding service in the cause of 
surgery. But no other tribute has meant 
so much as the universal recognition of 
the superiority of Ethicon Tru-gauged 
Sutures by leading military and civilian 
surgeons. 


Today, two new plants, which have 
stepped-up production 400%, operate 
up to a 3-shift, 24-hour basis, supply- 
ing America’s armed forces, lend-lease 
and the home-front. 


VA 


Ethicon Tru-gauged Sutures meet the 
strict requirements of both U.S.P. and 
the armed forces—ample evidence that, 
despite the vast quantities of Ethicon 
Tru-gauged Sutures being manufac- 
tured, the same high standards of qual- 
ity are being maintained. 
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For complete dependability in this hour 
of crisis look to Ethicon for unvarying 
excellence. 
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You CAN 
Have Both— / 


and ECONOMY 


ONDERING how to afford the highest 

: quality blades to satisfy your surgical 

staff—without incurring a charge of extrava- 

~ gance? The solution is simple . . . specify Cres- 
_ cent, and note: 

First— you obtain blades with extra initial 




















sharpness, extra rigidity, and extra sensitive Ca; 

balance—features which combine to make = “yar 

Crescent blades the choice of many of the most chapl 

skillful operators; furthermore: wee J. Fi 

Second—you effect very material savings— ay = 

up to 30 per cent, depending on the quantity ' diel 

ordered. Prices list at $1.20 per doz.; $12.96 per = by pa 

single gross; $12.24 per gross in 5-gross lots; or : capi 

$11.52 per gross in 10-gross lots. Eee oa 

Thus you can safely serve the requirements ih es 

_ of the highest surgical efficiency —with a mini- af recrui 

~_ mum burden on your budgetary allowance. main) their 

If you are not using Crescent blades now, : mals) oo Fe 

don't fail to try them without delay. Call your versar 

surgical dealer . . . or write to \f of 19. 

ig ments 

CRESCENT SURGICAL SALES CO., Inc. > |} le — 
Fit all NEW YORK, N. Y. ae Ps 
standard handles ‘ Nis \ ro 
C in the 
rescen 

; P : and st 

for th 

Freder 

ski, v 


treasu 


RGICAL BLADES AND HANDLES 
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DESIGNED for EFFICIENCY and ENDURANCE 


S$-2637 UNIVERSITY OBSTETRICAL TABLE. This 
Shampaine-designed combination O.B. and Operating 
Table rates a big “O.K.” from the surgeon and the 
hospital superintendent. Saves space ... saves time for 
placing patient in position for delivery. And, impor- 
tant to war-restricted budgets, it saves money—in pur- 
chase cost and through long, trouble-free operation. 
The Shampaine line is a complete line ... Every item 


built by specialists for specialists. 


Surgeons and hospitals say, “It 


pays to SEE SHAMPAINE FIRST.” 
Sold by your surgical or hospital supply dealer 


Get the NEW 
Shampaine Catalog 


Your guide to eco- 
nomical and satisfac- 
tory selection. The 
most complete line 
of metal surgical and 





ever assembled in a 
single book. Write 
for your copy. 


SHAMPAINE 
COMPANY 
ST. LOUIS 





HOSPITAL ACTIVITIES 
(Continued from page 22A) 

Capping Exercises. Capping exercises for 13 young stu- 
dents of St. Mary’s Hospital School of Nursing, East St. 
Louis, were held on January 24. Rev. Joseph B. Stenger. 
chaplain, conducted the service and Rt. Rev. Msgr. John 
J. Fallon of Belleville, diocesan superintendent of schools 
and president of Le Clerc College, delivered the address. 
The exercise opened with solemn Benediction in the hospital 
chapel at 7:30 p.m., at which Father Stenger was assisted 
by pastors of students and by priests of local parishes. The 
capping ceremony: was held afterward in the hospital audi- 
torium, at which time Sister M. Cornelia, P.H.J.C., superin- 
tendent of the nurses, presented the class. 

The Sisters of the hospital are helping the government to 
recruit more students for nursing. They have stepped up 
their enrollment for the new course. 

Anniversary Edition. The January issue of The Alexian 
of Alexian Brothers’ Hospital, Chicago, was the first anni- 
versary issue of this publication. It reviewed the highlights 
of 1942 hospital events and again pointed out the improve- 
ments the hospital hopes for, namely, a school-of-nursing 
building, a new medical library, and a new record room. 

Two more doctors, Edward Rattenne, M.D., and Russel 
Sazma, M.D., have their names on the honor roll for those 
of Alexian Brothers’ Hospital who are serving their country 
in the armed forces. 

The annual meeting of the voting members of the medical 
and surgical staffs at the hospital for the election of officers 
for the present year was held in the evening of January 6. Dr. 
Frederick A. Rettig was elected president; Dr. A. J. Wochin- 
ski, vice-president; and Dr. Michael A. Serio, secretary- 
treasurer. Immediately after the election by secret ballot, all 


the members joined their medical confreres and the adminis- 
trative body of the hospital in the Brothers’ dining room 
where the annual staff dinner took place. Ninety doctors 
were present. Brother Hugh Miller, administrator of the hos- 
pital, was the toastmaster and took this special opportunity 
to thank éveryone for his splendid service to the Brothers’ 
hospital. 

Aged and Infirm Nuns Make Dressings. The aged and 
infirm Sisters who are living at the Mercy Sisters’ provincial 
house in Chicago are making surgical dressings for the Red 
Cross. Their unit made 1800 dressings during the first month 
of its existence. This provincial house and infirmary occupies 
the building which was formerly John B. Murphy Hospital. 


Indiana 

New Wing Heartily Welcomed. Completion of the new 
$400,000 wing of St. John’s Hospital, Anderson, is awaited 
eagerly because of the continuously increasing number of 
patients in the hospital. The present 177-bed hospital housed 
3,923 patients last year, which was an increase of 211 over 
1941; 1,088 babies were born. There was a decline in only 
the number of emergency cases during the past year. The 
hospital, which is operated by the Sisters of the Holy Cross, 
has been fully approved again by the American College of 
Surgeons. 

At the close of 1942 members of committees of physicians 
and Sisters on the staff for 1943 were selected by Dr. H. W. 
Gante, the newly elected president of the staff. Their duties 
will be vitally important this year because the hospital 
capacity will be doubled when the new wing is opened. 

President Approves Hospital Additions. President Roosevelt 
has affixed his name to two applications for expansion of St. 
Mary’s and Deaconess Hospitals, both in Evansville. These 

(Continued on page 26A) 
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For Operating Rooms, Clinics, Wards, 
Corridors and Doctors’ Offices 


HANOVIA NEW 
SAFE-T-AIRE LAMPS 


assure protection against air-borne 
bacteria and viruses. 


Why risk infection? Especially in the operating room. Hanovia’s 
Safe-T-Aire Ultraviolet lamps—kill pathogenic micro-organisms 
floating in the air. The experience of Hospital Management with 
these lamps is available to all interested in providing this safe- 
guard. The equipment is easy to install, simple and inexpensive 
to operate. Hanovia Safe-T-Aire Ultraviolet equipment has been 
developed after many years of research. It is a powerful source 
of ultraviolet radiations of wave lengths between 2500-2600 
Angstrom units which scientists have shown to be most power- 
fully germicidal in action. 


Operating rooms, clinics, isolation wards, nurseries and corridors 
in every hospital may be equipped with Hanovia Safe-T-Aire 
Lamps. Suitable models are also available for physicians’ offices 
and waiting rooms. 


We invite Hospital Management and physicians to write 
for authenticated records on the performance of Hanovia 
Safe-T-Aire Lamps. For more detailed information con- 
cerning costs, etc. 


Address—Safe-T-Aire Department 


HANOVIA 
CHEMICAL & MFG. CO. 


Newark, New Jersey 


Makers of ultraviolet equipment backed by 
almost 40 years of world wide reputation. 











February, 1943 


HOSPITAL ACTIVITIES 


(Continued from page 25A) 


additions are needed to meet local war emergency needs. The 
project for St. Mary’s Hospital calls for a one-story, tem- 
porary nurses’ home with 50 beds and the remodeling of 
existing hospital space to provide beds for patients. The 
government will give $108,450 on condition that the hospital 
will provide $21,900. The Daughters of Charity of St. Vincent 
de Paul are in charge of this institution. 

The project for Deaconess Hospital includes a temporary 
one-story building of 45 beds, plus a temporary, two-story; 
barracks style of nurses’ home with 50 beds. The total cost 
will be $255,405, and it will be borne by the government. 

Granted Scholarship Allotment. Recently a federal allot 
ment was granted to St. Mary’s Hospital School of Nursing 
Evansville, for seven student scholarships. The scholarship: 
became effective on February 1. Another grant is expected 
in June. 

Kansas 

Publishes Quarterly Bulletin. The Kansas State Hospital! 
Association publishes a quarterly bulletin which keeps its 
members posted about the news in all the membership hos- 
pitals. The September issue carried the president’s messag: 
(the president is Sister Mary Anne) and an article on the Blue 
Cross plan. Then there were news items, some of which are 
the following: More than 25 hospital executives, supervisors. 
and directors of schools of nursing in Catholic hospitals in 
Kansas were present at the 1942 C.H.A. convention in 
Chicago. 

Changes in hospital personnel are included. In the Catholic 
hospitals, Sister M. Winifred, C.S.J., former supervisor of 
the surgical department of St. Anthony’s Hospital in Dodge 
City, has been assigned to the same position at Mt. Carmel 
Hospital in Pittsburg. Sister M. Leila, C.S.J., of Mt. Carmel’s 
surgical department was sent to Dodge City. Sister M. 
Martina, C.S.J., superintendent of St. John’s Hospital in 
Iola,.has been transferred to that position in Mt. Carmel 
Hospital in Pittsburg. Sister Martina served in this capacity 
at Mt. Carmel before, at which time a $120,000 addition was 
erected. Sister Mary Constance, C.S.J.; of Ponca City Hos- 
pital, Ponca City, Okla., has been appointed superintendent 
of St. John’s Hospital in Iola. Sister Mary Agnes, C.S.J., has 
been changed from pharmacist to superintendent of Wichita 
Hospital, Wichita. Sister Mary Anne, C.S.J., former super- 
intendent, has been assigned to the position of record librarian 
at St. Anthony’s Hospital in Dodge City. Sister M. Francis, 
C.S.J., supervisor of an annex floor for the past six years at 
Halstead Hospital, Halstead, has been transferred to St. 
Anthony’s Hospital in Dodge City, where she is now a floor 
supervisor. Sister M. Matilda of Mercy Hospital, Parsons, 
is taking her place at Halstead. Sister M. Frederick is the new 
superintendent at St. Joseph’s Hospital, Concordia. Sister M. 
Adelaide is the new superintendent of St. Mary’s Hospital, 
Manhattan. Sister M. Regis, former superintendent of St. 
Joseph’s Hospital, Concordia, is the new superintendent of St. 
Anthony Murdock Memorial Hospital, Sabetha. 

The new addition to St. Catherine’s Hospital, Garden City, 
is described briefly. The new wing provides for a chapel, the 
chaplain’s quarters, a dining room, 15 private rooms with 
baths, and one four-bed ward. On the ground floor ar: 4 


| classroom, demonstration room, library, pharmacy, and sl: ep- 


ing quarters for nurses. 
St. John’s Hospital, Salina, opened its new dietary depart- 
ment on September 1, under the direction of Sister M. Marcia. 
In the December issue, the president’s message carried 4 
story about the cancellation of the 1942 convention of the 
Kansas State. Hospital Association due to the war. [he 
meeting was to be held on November 11 and 12 in Wiciiita. 
(Continued on page 28A) 
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A PEACETIME DEVELOPMENT— 


ASSIGNED A MAJOR ROLE IN 


WARTIME 








apa introduced a few years ago, the G-E 
Photo-Roentgen Unit was acclaimed a most 
practical solution to the problem of conducting mass 
x-tay chest surveys economically—yet efficiently. For 
this unit, by the method of direct photography of 
the fluoroscopic image, made it feasible to use 4 by 
5-inch instead of 14 by 17-inch films—at about one- 
tenth the material cost! 


That hospitals, tuberculosis associations, city, county, 
and state health departments had long awaited this 
development, was soon evident, for today G-E 
Photo-Roentgen Units are fulfilling important as- 
signments in all sections of the country. 


And, as though this development had been timed 
for war-time service, G-E Photo-Roentgen Units 
were installed in scores of induction centers shortly 
alter the Selective Service Act became effective. Thus 


the U.S. Army Medical Department was quickly 
provided with a practical method for obtaining re- 
liable radiographic records of millions of men— 
upon entering, likewise upon their discharge from 
service. 

Interesting are the predictions of how medical science 
will further extend the use of these facilities in the 
peacetime to come, with results ultimately benefitting 
all walks of life. 


Thus the considerable time and effort which a devel- 
opment of such far-reaching possibilities involves, 
again has proved fully justified. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO, ILL., U. S$. A. 





todays WeSf ly ble S: Mar Sondls 
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As an aid in conserving the limited supply 
of wound clips now available, it has been 
suggested that a wire of clips of each size 
that you use be placed each on one of the 
Bowen-Adams Wound Clip Racks where 
they are ready for use and protected from 
damage. The wound clips not used during 
an operation will remain on the Rack and 
are ready for use for subsequent opera- 
tions. In this way, the tendency to discard 
the unused portion of a Rack of clips is 


minimized. 





..-AN AID IN CONSERVING WOUND CLIPS 


BOWEN-ADAMS 
WOUND CLIP RACK 


The Bowen-Adams Wound Clip 
Rack should be used only with the 
improved Hegenbarth-Adams Wound 
Clip Forceps. 


B-2339/SS Bowen-Adams Wound Clip 
Rack, made of Stainless Steel. Each 
B-2323/SS New Hegenbarth-Adams Wound 
Clip Applying Forceps, made of Stainless 
Steel, self-retaining, clips do not fall out. 


Order From Your Surgical Dealer 


CLAY ADAMS CO 
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The president also announced the resignation of the secretary 
and treasurer of the K.S.H.A., Miss Dorothy McMasters. 
She resigned her nine-year-old position as administrator of 
Newton Memorial Hospital, Winfield, to accept a position 
in Municipal Hospital, Two Rivers, Wis. Since 1937 she 
held office in the K.S.H.A., and when the members voted 
in 1940 the publication of a bulletin, Miss McMasters as- 
sumed the task of editing and publishing the periodical. As 
a representative of the association she was elected to the 
House of Delegates of the A.H.A. several times and served 
on national committees a number of times; she was the first 
member of the K.S.H.A. to be made a member of the 
American College of Hospital Administrators. 

In this issue Mr. H. J. Andres gives a report as representa- 
tive of the Kansas hospitals in the House of Delegates of 
the American Hospital Association at its war conference held 
in St. Louis, October 10 to 16. On October 13, the trustees 
of the A.H.A. approved the Kansas Hospital Service Asso- 
ciation as a Blue Cross Pian. 

According to the bulletin, St. Francis Hospital, Wichita, 
celebrated the twenty-fifth anniversary of the establishment 
of its school of nursing on October 5. Since its beginning 534 
nurses have been graduated; the present enrollment is 156 
students, 21 more than in 1941. The anniversary was observed 
with the celebration of a solemn high Mass and sermon in 
the morning and Benediction of the Blessed Sacrament in the 
evening. A social celebration was held through the day, in- 
cluding a banquet at noon and a dance in the evening in the 
auditorium of the newly completed addition to the nurses’ 
home. ; 

On September 6, six young women were graduated from the 


medical technologists’ course attached to the pathological 
department of Wichita Hospital, Wichita. They successfully 
completed the prescribed work in basic sciences, followed by 
12 months of intensive training in laboratory procedure. One 
of the graduates has entered Army service and the others are 
in civilian posts. 

Nun Named Successor. The appointment of a Sister of 
St. Joseph, Sister M. Victoria, C.S.J., R.N., of Wichita Hos- 
pital in Wichita, as secretary-treasurer of the Kansas State 
Hospital Association has been officially announced. She is 
especially noted for her outstanding work in hospitalization 
and is historian for the Sisters of St. Joseph of the Diocese 
of Wichita. Sister Victoria succeeds Miss Dorothy McMasters. 
R.N., who resigned to work in a Wisconsin hospital. 


Louisiana 
Installs New Officers. New officers of the staff of Mercy 
Soniat Memorial Hospital, New Orleans, were installed at a 
dinner meeting held at the hospital on January 6. 


Minnesota 
Bishop Dedicates New Hospital. Bishop James E. Kearney 
of the Diocese of Rochester was present to dedicate the new 
six-story addition to St. Mary’s Hospital, Rochester. His 
Excellency celebrated a solemn pontifical Mass in the hospital 
chapel. 
Missouri 
Students Make Vestments. The student nurses of St. John’s 
Hospital School of Nursing, St. Louis, sew vestments for the 
missions during their spare time as a Sodality project. 


Montana 
Finish Special Course. Twenty-six registered and practical! 
nurses of Powell County have completed a special course in 
(Continued on page 30A) 
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RETURN 
| CYLINDERS 
PROMPTLY 


T= supply line of Ohio gases from us to youis made up of 
cylinders and must be kept free of bottlenecks. New cyl- 
inders are ‘‘out’’ for the duration, and we ask your coopera- 
tion in making present supplies meet present conditions. 


You can do this by ordering in smaller quantities at more 
frequent intervals. ..returning allempties promptly and mak- 
ing certain that partially-filled cylinders are not permitted 
to lie idle on infrequent- 
ly-used equipment. 


We suggest that you in- 
vestigate every nook and 
cranny of your institution 
...every closet and store- 
room, paying special 
attention to apparatus 
that is seldom used. 
If you find partially- 
filled cylinders loaf- 
ing, put them to work. 
The empties should be 
returned to us promptly. 

















OHIO GASES 


NITROUS OXID 
ETHYLENE 
CYCLOPROPANE 
OXYGEN 
CARBON DIOXID 
HELIUM 


HELIUM-OXYGEN 
MIXTURES 


ARE AVAILABLE 


Their prompt shipment depends 
upon the supply line of cylinders. 


ME ON CHEMICAL & MFC Co 


1177 MARQUETTE STREET, CLEVELAND, OHIO 


Bra € i a rir 
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Beneath his gloves 


' HANDS SURGICALLY STERILE 


HE doctor who scrubs his hands with Germa-Medica 
before slipping them into rubber gloves, doubly pro- 


tects himself and his patient from infections. 

For Germa-Medica contains the highest possible concen- 
tration of soap solids. The emulsifying lather flushes out 
dirt and secreted substances with dependable Gessagh- 
ness, leaving the hands surgically sterile. 

The fact that more than 60% of America’s hospitals use 
Germa-Medica proves that doctors and superintendents 
appreciate its added protection. So switch to Germa- 
Medica—now—for a stronger bulwark against infections. 


THE HUNTINGTON <= LABORATORIES INC 


OfmveRn HUNTINGTON INDIANA TORONTO 


GERMA 


MADE BY THE MAKERS OF BABY-SAN 
AMERICA’S FAVORITE BABY SOAP 


AMERICA’S FINEST SURGICAL SOAP 


E Oe «. 
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the handling of war gas cases, which was given by Mr. Eugene 
Flanagan at St. Joseph’s Hospital in Deer Lodge. The group 
included eight Sisters, only one of whom is not a registered 
nurse. The course was given at the request of Dr. Gordon A. 
Anderson working under instructions from the State Board of 
Health. 

The material covered included the explanation of national 
and local civilian defense organization; the handling of war 
gases, recognition of war gas cases, first-aid treatment for 
each and decontamination. The operation of squads, handling 
of the training masks and the non-combatant gas masks and 
their care also was taught. Special attention was given to the 
care of supplies and equipment under gas attack; the food 
and housing program under the American Red Cross setup; 
and the handling of incendiary and other kinds of bombs. 

Newly Installed Pediatrics Department. St. John’s Hos- 
pital, Helena, has taken a big step forward since it recently 
installed a new pediatric department. It is under the super- 
vision of Miss Helen Dartt, a graduate of St. John’s School 
of Nursing and a post graduate for six months in Michigan 
Children’s Hospital at Detroit. Miss Dartt arrived in Helena 
on November 1 to install the department. 

The department includes 15 beds for children up to 16 
years of age and also a nursery. All the beds in the children’s 
section are separated from each other by a glass partition 
for added protection. The department is located on the first 
floor of the hospital, apart from all the adult patients. Play- 
room facilities are provided for the patients. 

Reopened School Plans Graduation. St. John’s Hospital 
School of Nursing, Helena, will hold its first graduation 


since 1935 this coming May. The school was reopened in 
1940, after being severely damaged in 1935 by earthquakes. 
Nineteen seniors will be the first graduates of the reopened 
school. This is an institution of the Sisters of Charity of 
Leavenworth. 
New Mexico 

Ten Hospitals Fully Approved. Ten hospitals in the state 
of New Mexico have been rated “fully approved” for 1942 
hy the American College of Surgeons. These include five 


(Continued on page 33A) 


AT ST. MARY’S HOSPITAL, MINNEAPOLIS, MINN., 36 
NURSES WERE RECEIVED INTO THE SODALITY AT THE 
CLOSE OF A DAY OF RECOLLECTION FOR NURSES, 
DECEMBER, 6, 1942. 
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Thus Sterile Solution Adrenal Cortex Extract (Upjohn) had its roots 


in the accumulated knowledge of the past; through the work of a 
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HOSPITAL ACTIVITIES 

(Continued from page 30A) 
Albuquerque _ hospitals: 
Sanatorium, St. Joseph’s, Presbyterian, and Veterans’ Hos- 
pitals. The others are St. Mary’s at Gallup, Veterans’ Hospital 
at Fort Bayard, U. S. Marine Hospital at Fort Stanton, 


Carrie Tingley Hospital for Crippled Children at Hot Springs. | 


and Miner’s Hospital of New Mexico at Raton. 


New York 

Dietitians Sponsor Meeting. The Greater New York 
Dietetic Association, New York City, will sponsor an evening 
lecture meeting at the Academy of Medicine, 2 East 103 
Street, New York City, on February 17, at which Dr. Henry 
C. Sherman of Columbia University will deliver the Mary 
Swartz Rose Memorial lecture. His subject will be “The 
Concept and Practical Significance of Internal Environment.” 

The association reports that interest in the importance of 
nutrition has increased greatly during the past two years, and 
that it is eager to make available developing new trends to all 
who are interested. 


Memorial Lecture on Malaria. The Hermann M. Biggs | 


Memorial lecture which is held annually in Hosack Hall at 


the New York Academy of Medicine, New York City, under | 
the auspices of the Committee on Public Health Relations | 
will be delivered on April 1 at 8:30 p.m. The lecture will | 


be open to the general public. The subject will be “Malaria 


and Its Influence on World Health” and the speaker will be | 
Lieut. Colonel Paul F. Russell of the medical department of | 
the U. S. Army, chief of the Tropical Disease and Malaria | 
Control Section, Division of Preventive Medicine, Office of | 


the Surgeon General. 


New Class Started. On January 4 a new class for Red | 


Cross nurses’ aides was begun at St. Elizabeth’s Hospital, 
Utica, with an enrollment of 31 women. 


New Hospital Equipped for Emergency. The new $1,300,- | 
000 building for St. Mary’s Hospital in Rochester, built in | 
is completed and has been blessed | 
by Bishop James E. Kearney. It is adequately equipped to | 
serve the present war emergency. St. Mary’s Hospital was | 
and is in the care of the Sisters of 


the shape of an “X,” 


established in 1857 
Charity of St. Vincent de Paul. 


North Dakota 
News From St. Michael’s. The students of St. Michael’s 
Hospital School of Nursing, Grand Forks, have had several 
(Continued on page 34A) 


NURSES AT ST, MICHAEL HOSPITAL, NEWARK, N. J., WHO 

HAVE JOINED THE MILITARY SERVICES. 28 NURSES FROM 

ST. MICHAEL’S ARE IN SERVICE. A PLACE OF SPECIAL 

HONOR BELONGS TO DORIS ANGELA KEHOE, R.N., A 1934 

GRADUATE, WHO IS A PRISONER IN THE PHILIPPINE 

ISLANDS. SHE IS A DAUGHTER OF MAJOR BERNARD 
KEHOE, A LIFELONG ARMY MAN. 


Indian School Hospital, Indian | 





HOSPITAL PROGRESS 


“SURE I’M FUSSY, BUT 
| INSIST ON A. S. R. 
SURGEON’S BLADES!” 


When you reorder be sure to specify A.S.R. 
Surgical Blades. There has never been a 
time when quality counted so highly. We 
want blades so uniform that there’s no 
wastage; blades that have the one correct 
degree of keenness. In other words, thor- 
oughly dependable blades. That, to me, 
means A. S.R.”’ — When YOU reorder why 
not specify A. S. R. Blades — and be sure. 
Your supplier will give you full information 
about these precision-made surgical blades. 


Available in 9 sizes to fit 
all standard surgical handles. 


SURGEON’S DIVISION, A. S. R. CORP. 
315 Jay Street Brooklyn, N. Y. 


AS. R. SURGEON’S BLADES 
and Handles 
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@ A Closed Method of Administration. 


Flask is Permanently Sealed before Sterilization. 


Closure is Never Removed. 


Parts. 


1836-50 DETROIT AVENUE 





ONLY 3 Quick, Easy Steps To Administer 


CONTINENTAL 
PARENTERAL SOLUTIONS 


2 

% 

@ No Passing of Air Bubbles through Solution. 
“ 


Saves Time and Worry through elimination of Accessory 


@ Can be set up in series for Continuous Administration. 
~ for information on os. 
Solutions and Plasma Recovery. 
CONTINENTAL HOSPITAL SERVICE, Inc. 


Manufacturers and Distributors HOSPITAL SUPPLIES AND EQUIPMENT 


A product of Con- 
tinental Laboratories. 


CLEVELAND, OHIO, U.S.A. 











HOSPITAL ACTIVITIES 
(Continued from page 33A) 

extra activities since they returned to their classes this past 
fall. On October 13, the yearly election of officers of the 
nurses’ Our Lady of Mercy Sodality was held. Miss Katherine 
Shinnick was elected prefect, Miss Dorothy Taylor vice- 
prefect, Miss Billie Marguerite Jewell secretary, and Miss 
Doris Dohman treasurer; chairmen of several committees 
were appointed for the year. On December 8, 11 preliminary 
students were enrolled in the Sodality. Rev. Cassian Osen- 
dorfer, O.S.B., spoke on this occasion on the dignity of 
womanhood and the importance of adopting our Blessed 
Mother as the model of all sodalists. The hospital chaplain, 
Rev. A. Englehardt, enrolled the students and conferred the 
medals and membership cards. Benediction of the Blessed 
Sacrament closed the service. 

A retreat was held for the student nurses early this year. 
It opened on Thursday evening, January 14, and closed on 
Monday morning with holy Mass, a sermon, and the papal 
blessing. The retreat master was Rev. Henry F. Bartley, a 
Redemptorist Father of East Caledonia, Man., Canada. Each 
day Mass was celebrated, Benediction was given, and con- 
ferences were held by the retreat master. 

On the eve of the retreat, 24 young students who had com- 
pleted their preliminary work were received formally into 
the school at a candlelight ceremony in the nurses’ home. 
Following welcomes by Mother Mary Alice, superintendent 
of the hospital, and Miss Jewell, who is a senior, the director 
of the school, Sister Gilbert, presented the caps. Sister Gil- 
bert spoke on “The Motive of Nursing”; Miss Margaret 
Menne, an instructor, discussed “The Goal of Nursing” and 
Miss Helen Marshek, a supervisor, “The Significance of the 
Cap and the Uniform.” Miss Adeline Schoonover contributed 


musical selections. Three student nurses arranged the pro- 
gram. 
Ohio 

School Graduates 31. Three Sisters and 28 lay nurses 
received their diplomas from St. Alexis Hospital School of 
Nursing, Cleveland, upon completing their training in this 
school. Rev. John A. Gallagher, chaplain, delivered the com- 
mencement address. 

Rhode Island 
Blood Plasma Bank Opened. A blood donation program 


was opened on January 25 and will continue through March 
(Continued on page 36A) 
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— Grand Forks Herald Phot 

CAPPING CEREMONY AT ST. MICHAEL’S HOSPITAL, GRAN! 

FORKS, N. DAK. SR. GILBERT, C.S.J., DIRECTOR OF TH! 
SCHOOL OF NURSING IS PRESENTING THE CAPS. 
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NO GAGS... 


in this routine! 


Patients who receive mineral oil in the 
form of Para-Psyllium have no grounds 
for complaint about a disagreeable, oily 
taste. Para-Psyllium—although containing 
80% heavy mineral oil—has a delicate, 
appealing flavor that is readily acceptable 
to adults and children alike. Moreover, in 
the form of an emulsion with psyllium 
seed jelly, Para-Psyllium offers the addi 


tional advantage of minimizing embarrass 


| Para-Psyllium 








ing leakage. Its mineral oil base mixes 
intimately with intestinal contents and 
produces a soft, formed stool. Since this 
product contains no sugar, it is also well 
suited for diabetics suffering from chronic 
intestinal stasis. It is likewise a desirable 
laxative during pregnancy because of its 
mild action, and in constipation with 
hemorrhoids, where straining is to be 
avoided. Para-Psyllium is supplied in 
bottles containing 16 fluidounces in two 
forms: Para-Psyllium for ordinary cases 
of constipation, and Para-Psyllium with 
Phenolphthalein for more obstinate cases 


Assortr Laporatorties, North Chicago, III 
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A New Value 


Every Hospital Wants! 
The “INDIVIDUAL CARE” 


Bassinet Stand 


TCT 


Priced at half the usual figure 
$29.9 With hospitals and health author- 


ities accenting individual care of 

infants, this bassinet stand at a 
startling value is certain to appeal to alert 
administrators. It is priced at just about half 
what you’d expect to pay, allowing more 
infants to have this modern type of care. The 
frame of the bassinet is made of sturdy steel 
tubing; the entire bassinet welded into a solid 
whole. The basket is standard size: 27 x 14 x 9 
inches overall. Height of stand: 41 inches; 
width 16 inches. A standard basin ring, 11 inches 
in diameter is swung in the left compartment. 
This compartment is 14 inches wide, 12 inches 
high and 15 inches deep. The two other com- 
partments for blanket and supply storage are 
1144 x 15 x 6 inches high. A sliding tray for 
the infant pulls out to a length of 2044 inches. 


JP9293 — “Individual Care” Bassinet Stand, 
complete with bassinet, on 2-inch 
casters 


Sharp & Smith Hospital Division I 
oe 


A. S. ALOE COMPANY 
1831 Olive Street - St. Louis, Missouri — 














HOSPITAL ACTIVITIES 
(Continued from page 34A) 
1 at St. Jeseph’s Hospital, Providence. Equipment for the 
blood bank was on order for a whole year and because of 
government priorities was held up. The recent arrival of a 
large refrigerator unit, designed to hold 300 bottles of plasma, 
completed the equipment and plans for donations were laid 
immediately. A call was made for 500 donors. The Blue 
Cross of Rhode Island took care of appointments for the 
blood donors at their offices in the Hospital Trust Building. 

Appointments Made at Annual Meeting. Heads of all de- 
partments and associates on the staff of St. Joseph’s Hospital, 
Providence, were appointed at the annual staff meeting held 
recently. 

Bishop Addresses Graduates. Bishop Francis P. Keough, 
D.D., of Providence, addressed the 22 graduates of St. 
Joseph’s Hospital School of Nursing, Providence, at their 
commencement exercises in the hospital chapel. “You have 
antiquated ideals and fossilized beliefs that have gone past, 
as far as the world is concerned,” His Excellency told them. 
“The world will consider you ridiculous for believing in the 
Divine Presence, for leaving your beds on a Sunday morning 
to go to Mass. They will look at the emblem of St. Joseph’s 
Hospital on your uniform and exclaim, ‘But you have no Red 
Cross!’ Do not let that argument go unanswered. The Red 
Cross was founded and instituted by a canonized saint of your 
Church, St. Camillus of Lellis.” 

Bishop Keough pointed out the 80,000 free beds in hospitals 
maintained by Catholic Sisters in this country as evidence 
of the Church’s concern for suffering humanity, as well as the 
fact that the first hospital in this country was founded by 
religious in Mexico City in 1524. 


South Dakota 

Students Move Into New Quarters. The students and in- 
structors at Sacred Heart Hospital School of Nursing, Yank- 
ton, moved into bright new quarters on the third floor of the 
new hospital wing, last November. According to the hospital 
superintendent, Sister M. Radegund, O.S.B., this expanded 
teaching unit was planned to cooperate with the government 
in meeting the increasing need for registered nurses. 

For the first time in the history of Sacred Heart School of 
Nursing two classes will be conducted simultaneously in order 
to double the number of graduates. The first group of fresh- 
men received their caps on December 22 and a second group 
will be admitted into the school this January. The superin- 
tendent of nurses, Sister M. Juliana, O.S.B., R.N., has pointed 
out the fact that about 15 more students can be accommo- 
dated since the school facilities have been expanded. Also, 
because of the adjustments and improvements in the school 
setup the school is qualified to offer government scholarships 
to prospective students who meet the scholastic and personal 
requirements. 

The new teaching unit is modern and convenient in every 
respect. Wide windows and fluorescent lighting fixtures pro- 
vide a maximum of efficient light for lecture and study rooms; 
it consists of fully equipped demonstration laboratories, |i- 
brary, conference rooms, and lounge. The furnishings are 
modern and convenience characterizes the entire quarters. A 
new doctors’ staff room and banquet room are also included 
on the third floor of the new wing. 

At the capping exercises that were held on December 
the program consisted of solo and choral selections, a Christ- 
mas playlet by the senior students, an address entitled “Nurs- 
ing With Christ” by Sister Juliana, and presentation of the 
caps by Sister Juliana. Each newly capped student received a 
little Florence Nightingale lamp from her “big sister’? and the 
report card. The students holding their lamps formed them- 

(Continued on page 38A) 
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TRIAL BY FIRE 


N the Middle Ages, the accused was sometimes sub- 
jected to “trial by fire.” If he withstood the ordeal, 
he proved himself innocent and was then set free. 


Similarly, a number of severely exacting tests are 
given Solutions in Sterisol Ampoules before they 
can be released for intravenous use. One of these 
tests is a veritable “trial by fire.” Following auto- 
\ claving at 240 degrees, the ampoules are plunged 
immediately into cold water. Only the finest dis- 


Dextrose and Saline Solutions in all con- : : ee 3 
pensing container, positively sealed, can survive 


centrations usually required by hospitals : 
are available in Sterisol Ampoules. Economy such a gruelling ordeal. 


and uniformity are assured by quantity : ; . ‘ 
manufacture. Solutions ore chemically And the Steriso! Ampoule is sucha dispensing con- 


correct, proved sterile and physiologically tainer: Made entirely of Pyrex, each ampoule is 
a pyrogens. Freedom from reaction- sealed hermetically by fusion of the glass. Sterisol 
provoking impurities can be depended upon. f : t all ti 
mes. 
Three convenient sizes-1,000cc, 500ce, 250  Ampovles assure safety and security ot all ti 
Nothing but glass can touch the solution until the 


cc. For literature on Sterisol Ampoules, write 
to Schering & Glatz, Inc. — Sterisol Division. instant of use in the hospital. 


SCHERING & GLATZ, INC., 113 WEST 18th STREET, NEW YORK CITY 
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Oxygen Therapy in WARTIME 


HE experience of England shows that during wartime there are many uses 
of oxygen therapy in the treatment of injuries to civilians as well as to the 


military forces. These injuries result not only from bombings and shellfire, but 


also from greater industrial activity, and from increased traffic accidents caused 


by blackouts. Included in these injuries are: 


Burns, Crush Injuries, Head Injury, Chest and Abdominal 


Injuries, Infection, Poisoning from Gases and Vapors, 


Pulmonary Fat-Embolism 


Hospitals throughout the country are preparing themselves to handle in- 
creased demands for oxygen administration. The Linde Air Products Company 
is helping many of these hospitals in connection with the efficient administra- 
tion of oxygen. You can learn more about Linde services from any Linde sales 


office. 














THE LINDE AIR PRODUCTS COMPANY 
Unit of Union Carbide and Carbon Corporation 


UCC) 
General Office: 30 East 42nd Street, New York 
Offices in Other Principal Cities 








HOSPITAL ACTIVITIES 
(Continued from page 36A) 
selves into a “V” with a senior student holding a large lamp 
as the base of the letter. The Victory class then recited 
Longfellow’s “The Lady With the Lamp.” “Silent Night” and 
distribution of gifts to all the nurses concluded the program. 
The guests of the evening were the chaplain, Rt. Rev. Abbot 
Philip Ruggle, O.S.B., the Sisters, nurses, and parents and 
friends. 
Texas 

Sisters’ Hospital Is Ideal. The new Mercy Hospital at 
Liberty, operated by the Sisters of St. Francis of Sylvania, 
Ohio, opened last October, is acclaimed one the largest and 
finest throughout the country in a city of less than 4,000 
population. Formerly known as Liberty Hospital with a 
capacity of 12 beds and very modest equipment, the new 
Mercy Hospital will hold 70 patients and has all the neces- 
sary scientific equipment and modern arrangements. The new 
addition has been carefully constructed to withstand all the 
weather that Texas has to offer. The old sections of the 
hospital also were strengthened and remodeled from founda- 
tion to roof. A new, fully dutomatic elevator serves five 
floors and the roof. 

The addition is built of brick and reinforced concrete, with 
slab floors and roof. The roof is insulated against heat, and 
one section provides a promenade deck 22 by 40 feet, which 
is covered with quarry tile and used as a sunning spot for 
patients. 

There are two operating rooms, which are provided with 
the latest steam-sterilizing apparatus. The steam is supplied 
right from a high-pressure, self-operating boiler located on 
the first floor. The first floor houses the laundry and main 


kitchen, spacious and attractive with salt-glazed walls, quarry- 
tile floors, and the most up-to-date equipment. The kitchen 
has an adjoining refrigeration room, 8 by 12 feet, which is 
furnished with the latest developments in compressors to 
keep the food at any desired temperature. Three main dining 
rooms also are located on the first floor. Each floor has its 
own diet kitchen and special rubber-tired steam tables. Two 
laundry chutes, serving each floor, deliver soiled linen direct 
to the laundry on the first floor. The hospital has an in- 
cinerator with openings on all floors. 

All the patients’ rooms are large and roomy, and special 
wards have been provided. At present provision has been 
made for 70 beds but the large rooms will easily hold two 
beds and raise the hospital capacity to 100 beds. The rooms 
are equipped with cheery furnishings and modern furniture. 
Most of them have private bath facilities. 

The X-ray room is complete with a dark room for develop- 
ing and an adjoining laboratory with the latest equipment. 

An outstanding safety feature is the 12-inch solid: brick 
fire wall separating the old from the new sections. Auto- 
matic fireproof doors also are used to separate the buildings. 
The new addition is absolutely fireproof. 

An idea of the huge amount of material that was requ'red 
in the new construction and remodeling work that was cone 
at Mercy Hospital is shown in these figures: 7000 sack: of 
cement, 1500 yards of gravel, 900 yards of sand, 17000 
bricks, and 60,000 pieces of tile. 

Sponsors Red Cross Course. The Hospital Auxiliar\ of 
Mother Frances Hospital, Tyler, is sponsoring a Red (ross 
Nurses’ Aides Course with the aid of Mr. D. Eliassof, hea:! of 
the Chapter of Smith County; Miss Helen Wadell; “Irs. 


(Concluded on page 40A) 





February, 1943 HOSPITAL PROGRESS 


The M£W Keleket 


Extra bright through use of fluorescent © @ Can be used on desk or mounted on wall. 


tubes and new-type reflectors. @ Available in gangs of four or eight. 


Uniform light over the entire surface. 


The new KELEKET -Illuminator, while it is used 


extensively by the U. S. Army Medical Corps, ‘is 
Perfect depth of vision — light com- also available for civilian practice. We suggest 


that you anticipate your needs while orders can 
pletely diffused before reaching glass. a te Gast anne. 


Retains true diagnostic value of radio- 
graphs. 


Four spring clips and cold front hold 
film firm and flat. 


Tubes and parts easily procured and 
replaced. 


THE KELLEY-KOETT MFG. CO. + 210-2 WEST FOURTH STREET, COVINGTON, KY. 


Representatives in 64 Cities 


: PIONEER CREATORS OF QUALITY X-RAY EQUIPMENT SINCE 1900 





HOSPITAL PROGRESS February, 1943 





Protect Your Present Equipment with 


HILL -ROM FURNITURE CLEANER 


PROTECTS FINISH OF BOTH WOOD and 
METAL FURNITURE .....MAKES IT 
LOOK LIKE NEW! 


Hill-Rom Furniture Cleaner was developed especially for hospital 
_ service—to provide both necessary cleansing action and adequate pro- 
tection. This superior product is used in our own plant—on all our 


ance. 


Supplied in convenient one-gallon 
cans. Inexpensive and economical 
to use. Write for prices. 





ta? 


FOR ref 


new furniture—and in hundreds of hospitals and 
throughout the country. 
parts a rich, lustrous finish that restores that ‘‘factory-new’’ appear- 
Recommended for use on both wood and metal furniture. It 
‘*feeds’’ and protects the wood—prevents rust on metal. 
kinds of spots and marks. Some of your present furniture may not 
be replaceable—protect it with Hill-Rom Furniture Cleaner. 


HILL-ROM COMPANY, INC., Batesville, Ind. 


institutions 
It thoroughly cleans the furniture and im- 


Removes all 
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HOSPITAL ACTIVITIES 

(Concluded from page 38A) 
Billy Walsh; Mrs. Monte Hayner, president of the auxiliary; 
and Sister M. Honoria, S.H.N., R.R.L., who has been en- 
couraging the women of Tyler to join this nursing corps. 
Miss Wadell pointed out that the American Red Cross organ- 
ized this emergency unit to fill in the vacancies of registered 
nurses who are sacrificing their services in the armed forces. 
The first class of nurses’ aides at Mother Frances Hospital 
consists of 20 women; their instructor is Mrs. C. B. Young, 
R.N. 

Nurses’ Service Flag Dedicated. A 34-star service flag was 
dedicated recently to the 34 nurses of St. Joseph’s Hospital, 
Fort Worth, who are in the armed forces. Eight of these 
nurses are overseas. 

Auxiliary Is Great Aid. One of the outstanding organiza- 
tions of Collingsworth County is the Hospital Auxiliary of St. 
Joseph’s Hospital, Wellington. This group was organized in 
June, 1939, and its continuous aim has been one of service. 
Among its many activities has been the establishment of a 
clothes chest, which was invaluable in supplying the needy 
with adequate wearing apparel. A health committee was 
formed and typhoid vaccine and diphtheria toxoid were ad- 
ministered to the indigent children of the county. This project 
has been carried on for four consecutive summers in a success- 
ful manner. Another annual affair is the sponsoring of a 
Christmas treat for the local colored children. Among the 
many other important features of this organization were the 
purchase of bedside tables, commodes, tray dishes, dresser 
scarfs, and the loan of a refrigerator for use at the hospital 
plasma bank. 


A successful bridge tournament was held in February, 1940, 


which built up the treasury considerably. A “Baby Club” was 
formed and each baby born in the hospital is eligible for 
membership. The funds from this club have been used to 
purchase equipment for the nursery. Thus far an incubator 
and two bassinets have been secured. Several school children 
have been furnished with clothing and books. An aluminum 
drive was sponsored and a prize was given to the Boy Scout 
who made the largest collection. 

Two $50 war bonds were purchased in 1942 and money 
was given to the Red Cross for overseas kits. On Hospital Day 
the auxiliary members acted as hostesses at hospital open 
house. At the present time a health program is being spon- 
sored in cooperation with the superintendent of schools. 
Movies pertaining to nutrition and health, talks, demonstra- 
tions, and health charts for the elementary grades are some 
of the many features of this program. 

Personal sacrifices and time have led to all these accom- 
plishments among this group. Much credit is due the officers 
who have served the auxiliary faithfully and have led others 
in this work. 

Washington 

Receives Sodalists. On the feast of the Immaculate Con- 
ception four new members were solemnly received into the 
Sodality of Providence Hospital School of Nursing. Everett. 
Rev. T. J. Brennan, hospital chaplain, officiated and was the 
celebrant at Benediction. 

Minnesota 

Sisters Hold Office. Sister M. Loretta of St. Mary’s Hos- 
pital, Duluth, was elected the first vice-president of the 
American Association of Medical Record Librarians at their 
recent meeting in Chicago. Sister M. Patricia, also of St. 
Mary’s, was reappointed chairman of the educational board. 
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Extra Shoulders 


| bres the weight of the world seemingly years of product and supplies research, broad 
rests on the shoulders of every hospital contacts, and experience we have devoted to 
superintendent. Day by day the load you _ this one job of meeting the needs of hospitals. 


carry increases instead of growing lighter. .*g@*. We offer you our shoulders ... to help 


. + 


The once interesting problem of ~, . carry the burden of your vital “service of 


. * 


securing needed supplies and equipment avy soxps ror SUPpplies.” If you need anything that can 


VICTORY 


has suddenly become an intricate and be HAD ...Will Ross will get it for you. 


confusing enigma that might well exhaust your W | L L ie O 6% S Ine 
7 + 


energy if you should permit it to encroach 
MILWAUKEE y e, WISCONSIN 


too far on your time for thinking and planning. 


At a time like this, the Will Ross organi- 
zation is more than ever justifying the many Quality Hospital Supplies 
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PRO CTION OF 
PARENTERAL FLUIDS 
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WHOLE BLOOD 
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Describes in detail the operation 
and care of equipment . formulae - 
suggested technics for preparation, 
processing, storing and administra- 


tion. 
SEND FOR YOUR COPY TODAY 


MACALASTER BICKNELL COMPANY 


243 BROADWAY CAMBRIDGE, MASSACHUSETTS 
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New Supplies and Equipment 


Production, Service, and Sales News for 
Hospital Buyers 


NICKEL FOR ESSENTIAL WAR NEEDS 


Despite the expansion program of the Nickel Industry 
announced a year ago, the importance of metal scrap salvage 
cannot be overemphasized. Heaviest demand today for nickel 
is for use in alloy steels and nickel in alloy steel scrap can 
supplement primary nickel. Scrap can relieve much of the 
bu:den from mines and refineries. 

Services which the nickel industry is called upon to perform 
in the present war are far more extensive than those in 
World War I. Since 1918, a quarter of a century of develop- 
ment and research has made nickel available for hundreds of 
peace-time uses. 

The Huntington (West Virginia) Works of the International 
Nickel Company was among the first fourteen plants through- 
out the United States to be awarded a Navy Ordnance “E” 
Pennant. This plant has been given two further awards, the 
All-Navy “E” and the Army-Navy “E” with two stars, for 
its production of nickel, Monel, Inconel, and other high nickel 
alloys for the Army and Navy. These materials are also 
used for war production in Canada and Great Britain. 

The International Nickel Company, New York, New York. 


For brief reference use HP-211. 


SURGICAL EQUIPMENT 


November-December, 1942, issue of Surgical Equipment 
contains interesting and informative materials on a variety 
of topics. “High Heat Sterilization,” “Hyperpyrexia,” “‘Glass- 
ware,” “Surg-O-Ray Lighting,” “Plasma-Banks” with leading 
articles on the care of sterilization plants and “The Central- 
ization of Supplies.” 

Surgical Equipment is published cooperatively by the fol- 
lowing manufacturers: Scanlan-Morris Co., Madison, Wis- 
consin; Glasco Products Co., Chicago, Illinois; Wilcox 
Rubber Co., Canton, Ohio; Operay Laboratories, Madison, 
Wisconsin; Baxter Laboratories, Glenview, Illinois; General 
Electric X-Ray Corp., Chicago, Illinois. 

For brief reference use HP-213. 


LABORATORY EQUIPMENT 

Acid-proof pipe and fittings, traps, floors, floor drains, 
laboratory sinks and stands, table tops and troughs, and 
miscellaneous laboratory equipment are announced in Bulletin 
No. 498 of U. S. Stoneware Company. Dimensions and stock 
signs are given in detail for each number. 

“U. S. Standard” Chemical Stoneware is a clean, well- 
vitriiied and dense-bodied select combination of thoroughly 
weathered and scientifically prepared clays. No other material 
1s so wholly inert to the action of acid, alkali, solvents, and 
corrosive chemicals, 

The United States Stoneware Company, Akron, Ohio. 

For brief reference use HP-214. 


B-D PROMOTES LITTLEFIELD 

Becton, Dickinson & Co., Rutherford, New Jersey, an- 
nounce the promotion of Mr. Vance R. Littlefield of the home 
office. Mr. Littlefield joined the B-D organization as salesman 
in 1435, was brought into the Sales Department in the 
home office in 1937 and now becomes Divisional Sales 
Man: ser in the states of West Virginia, Ohio, Indiana, 
Kentucky, Michigan, and Western Pennsylvania. He will 
make his residence in Shaker Heights, Ohio. 


(Concluded on page 50A) 
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| The hen or the egg? The success or 
the choice? We don’t need to make 
broad claims. The simple fact is 
that hundreds of successful Amer- 
ican hospitals have selected Judd 
Cubicle Curtain Equipment. They're 
| successful because that’s the way 
| they operate . . . setting up a budg- 
| et for needed equipment and then 
| selecting the proven brand that re- 
| turns full value for every dollar in- 
vested. 

Many new hospitals—such as 
Wesley in Chicago and Triboro in 
New York—had Judd Equipment 
written into the original specifica- 
tions. But you can gain the same 
benefits—healing privacy for pa- 
tients, helpful convenience for staff 
—by modernizing existing facilities. 
Full details on request. 








'H. L. JUDD COMPANY 


Hospital Division, 87 Chambers Street, 
| New York City « Branches: 825 W. Ever- 
| green Ave., Chicago « 749 E. Jefferson 
| Ave., Detroit » 726 E. Washington Blvd., 

Los Angeles 


Successful Hospitals 
Choose Judd Equipment 


This patented joint is the ‘‘heart’’ 
of Judd Equipment. Bright, easily- 
cleaned, rigid, Judd equipment per- 
mits the enclosure of an entire bed 
with a single curtain. Curtains, white 
or pleasant pastels, glide smoothly on 
fiber-wheeled carriers. 


Send a Simple Sketch Like 
This For Your Free Estimate 














fudd 


CUBICLE CURTAIN EQUIPMENT 
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A.C\S. REPORTS 

When the twenty-fifth annual an- 
nouncement of A.C.S. approved hos- 
pitals was made at the end of last year 
by Dr. Irvin Abell of Louisville, chair- 
man of the Board of Regents of the 
American College of Surgeons, he de- 
clared that despite depleted staffs, cur- 
tailed supplies, increased expenses, and 
heavy demands for service, the hospitals 
of the United States and Canada have 
accepted war conditions as a challenge 
and are, as a whole, maintaining high 
standards. The present approved list 
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includes 2989 institutions, an increase 
of 116 over 1941 and a great increase in 
comparison to its first survey made in 
1918-when only 89 were approved. 

Dr. Abell said further in the an- 
nouncement, which was made at the 
annual meeting of the Board of Regents 
held in Chicago: “The 1942 survey dis- 
closed that a few hospitals previously 
approved are not meeting the minimum 
standard today. Consequently approval 
was withheld or a provisional rating 
given. These wartime casualties are more 
than balanced by the earning of ap- 














Mons THAN TWO THOUSAND HOSPITALS 
and doctors are taking advantage of the permanent productive 
publicity of Hollister Birth Certificates. Well over two million 


are now in circulation, covering every state in the Union and 
many of the U.S. possessions. Our records show a steadily in- 
creasing number of births in hospitals where our certificates are 


consistently used. Sample certificates will be sent on request. 


Franklin C. Hollister Company, 538 West Roscoe Street, Chicago 
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proval by some hospitals which have 
improved since the last survey. Never- 
theless, great shifts of population due 
to new and relocated war industries 
and establishment of large military en- 
campments, have caused excessive de- 
mands for hospital service in some 
communities, and there is increasing 
danger of lowered standards in the 
effort to care for more patients than 
the depleted staffs can properly serve. In 
this emergency most communities are 
rallying to the support of the hospitals 
furnishing volunteer nurses’ aides and 
other voluntary workers, encouraging 
study and practice of home nursing, dis- 
couraging hospitalization for minor ill- 
nesses, interesting young people in 
careers in medicine and nursing, and 
increasing disease and accident preven- 
tion efforts. By voluntarily granting 
hospitalization priorities to the more 
seriously ill, the people will conserve 
hospital resources as they are conserv- 
ing other services and many commodities 
through allocation according to needs.” 

Dr. Malcolm T. MacEachern, asso- 
ciate director of the American College 
of Surgeons and in charge of its hos- 
pital activities, brought out in his talk 
that “the report of the first survey of 
hospitals made by the college a quarter 
of a century ago was, coincidentally, 
also a record of wartime performance, 
for hospital standardization was initiated 
at a conference of representative groups 
held in October, 1917, in Chicago. In 
the years between the wars, largely as a 
result of hospital standardization, hos- 
pitals have developed a spirit of united 
striving to improve service. Nevertheless, 
many communities still lack the proper 
kind of hospital protection. An intensive 
war effort to bring every hospital up to 
the minimum standard through the co- 
operation of the communities, will be 
launched this year, and unquestionably 
the result will be a great improvement 
in results for the sick and injured, and 
much better preparedness to function 
effectively in case of emergencies. The 
requirements for approval are funda- 
mental to good hospital care, as may be 
seen by the following summary of the 
principles : 

“(1) Modern, well operated physical 
plant; (2) Constitution and _ bylaws 
clearly stating relations, organization, 
duties, and responsibilities; (3) Re- 
sponsible, enthusiastic governing board; 
(4) Competent, well trained administra- 
tor; (5) Adequate, efficient, properly 
organized and supervised staff; (6) Or- 
ganized medical staff of ethical, com- 
petent physicians and surgeons; (7) 
Adequate diagnostic and therapeutic 
facilities under competent medical super- 
vision; (8) Accurate, complete med cal 

(Continued on page 46A) 
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Intravenous Therapy 


Accessories by 


C 


PrROooucT?t OF 


BAXTER LABORATORIES 
Glenview, Illinois - College Point, New York - Acton, Ontario - London England 
PRODUCED AND DISTRIBUTED IN THE ELEVEN WESTERN STATES BY DON BAXTER, INC., GLENDALE, CALIFORNIA 


Distributed east of the Rockies by 


AMERICAN HOSPITAL SUPPLY CORPORATION 


CHICAGO . NEW YORK 








(Continued from page 44A) 

records, readily accessible for research 
and follow-up; (9) Regular group con- 
ferences of administrative staff and of 
medical staff to review thoroughly their 
respective activities; (10) A scientific 
spirit allied with humanitarianism to 
assure the greatest possible medical and 
nursing aid to each patient.” 

Dr. Bowman C. Crowell, associate 
director and head of the Department 
of Clinical Research, commented on the 
list of 386 approved cancer clinics in 
the United States and Canada. “Cancer 
clinics,” he said, “represent mobilization 
of resources for vigorous attack upon 
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the second highest cause of death. More 
than 160,000 persons in the United 
States and Canada died from cancer 
last year. Only diseases of the heart 
take a larger toll. For every person who 
dies from cancer in any given year, two 
more are estimated to be suffering from 
the disease, which means that half a 
million people are our immediate prob- 
lem for care and treatment, besides the 
additional thousands who are as yet un- 
aware that they have the disease and in 
whom it might be: cured practically at 
the outset by early diagnosis and prompt 
surgery, X-ray, or radium therapy. 
Emphasizing that people who have 
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COMPRESSED GAS CORPORATION 
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cancer can be cured, a fact demon- 
strated by more than 39,000 cases that 
were five or more years old and are 
recorded in the college archives, Dr. 
Crowell continued: “Impressive ex- 
amples of non-recurrence of cancer 
following radical treatment occur occa- 
sionally even in advanced cases, when 
the surgeon and radiologist — for both 
frequently work together on such pa- 
tients — scarcely hoped for success. 
Nevertheless, the patient who delays 
treatment of cancer runs an exceedingly 
grave risk. As a general rule, cancer is 
curable only when treated early. That 
is why it is so important to have cancer 
diagnostic service within fairly con- 
venient reach of all our people, and 
treatment facilities almost equally well 
distributed.” 

Out of the total of 386 approved 
clinics, 36 offer diagnostic service only. 
The remaining 350 provide both diag- 
nosis and treatment, and 13 of these 
are hospitals established solely for the 
care of cancer patients. 

Dr. Crowell said that “in the approved 
clinics, surgeons, radiologists, internists, 
pathologists, and specialists in various 
fields of medicine and surgery in so far 
as they are represented in the hospital, 
are organized as a unit and their com- 
bined knowledge and skill are directed 
to achieving the most successful out- 
come possible for each patient. Naturally 
the personnel of organized clinics gain 
extensive experience and are making 
progress in combating cancer. Nine years 
ago when the college program of survey 
and approval was started, only 140 
clinics met the standards. We need 
nearly 800 for good distribution, and it 
is encouraging that we have reached the 
halfway point to the desired goal.” 


HOSPITAL ASSEMBLY TO 
MEET 


Plans are being completed for the 
conduct of the twenty-first annual meet- 
ing of the New England Hospital As- 
sembly on March 10-12 at the Hotel 
Statler in Boston, Mass., according to 
an announcement made by Wilmar M. 
Allen, M.D., president. This is one of 
the oldest regional assemblies in the 
hospital field and one of the best 
attended. Governmental and other na- 
tionally known speakers, as well as hos- 
pital and hospital-plan representatives, 
will participate in the wartime program. 

The exhibits will be held as usual, 
but, as a result of the recent disastrous 
fire in a local night club, the hotel has 
been instructed by the authorities to 
permit only fireproof materials to be 
exhibited. Emphasis will be placed upon 
the nature and use of substitutes for 
restricted materials and supplies. 


(Concluded on page 48A) 
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Which of These Four B-D Services 
Can You Use to Conserve Syringes? 


Although precise manufacture assures that B-D Syringes will 
provide the longest possible life of useful service—we do 
not stop there. 


For years, B-D has offered: 


1. A Lecture Service teaching the selection, care and handling 
of syringes, needles, thermometers and Ace Bandages. 


2. Instruction booklets for you and your staff on the approved 
methods of syringe care and sterilization. 


3. Trained Hospital Service men to assist with specific problems. 


With the coming of war and the threat of curtailed supplies, 
we have gone even further and now offer a teaching color-film, 
entitled, “The Care and Function of Hypodermic Syringes and 
Needles.” Approved by the American College of Surgeons, it 
outlines proper methods of handling, care and use of these 
vital instruments. It contains no advertising. 


The film may be procured at no cost other than mailing 
charges, or, if you lack equipment, our representative will try 
to arrange a showing. Folders giving complete details are yours 
for the asking. Please address Becton, Dickinson & Co., Dept. 
Al14, Rutherford, N. J. 


B-D PRODUCTS 


Made for the Profession 


Becton, Dickinson & Co., RUTHERFORD, N. J. 
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LOYOLA ARMY UNIT THE 
BIGGEST 


Fifty-one officers, 105 nurses, and 218 
enlisted personnel comprise Base Hos- 
pital 108, sponsored by Loyola Uni- 
versity School of Medicine, Chicago. 
As in World War I, when Base Hospital 
108 served with the first A.E.F. in 
France, the Loyola medical unit will 
become the biggest U. S. Army medical 
corps group in the armed forces. The 
unit, which was organized by Col. 
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George T. Jordan, retired, reported at 
La Garde Base Hospital in New Orleans 
on January 5 to start a 13-weeks in- 
tensive training course to prepare them 
to go overseas. 

The large membership of nurses was 
drawn from Chicago hospitals that are 
affiliated with Loyola University School 
of Medicine; they will be commissioned 
second lieutenants as soon as the unit 
is reactivated. The enlisted personnel 
will be increased to 500 men. In the 
roster of commissioned personnel at 
present, there are 14 majors, 18 captains, 








means “THE RESUSCITATOR” in many important Catholic Hospitals 
throughout the world. It also means that in desperate cases of respiratory 
failure in Surgery, Obstetrics, Pediatrics or Emergency that an extremely 
effective aid is at hand to save life. The outstanding record of lives saved 
by E & J RESUSCITATORS in over a thousand prominent hospitals in 
the United States is a record which will speak for itself when you are con- 
sidering resuscitation equipment for your institution. 


E & J MANUFACTURING COMPANY 


Glendale, California 


Drexel Building 
Philadelphia 


4448 West Washington Blvd. 
Chicago, Illinois 


581 Boylston St. 


Boston 


3900 Grandy Ave., Detroit, Michigan 
The Pioneers & Specialists in Mechanical Artificial Respiration 
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and 15 first lieutenants, many of whom 
are already in active service at the Army 
Medical Center in Washington, D. C.. 
or at various camp hospitals throughout 
the country. 


NON-PROFIT HOSPITALS 
GRANTED PERMIT TO 
RAISE SALARIES 
On January 25, the War Labor Board 
at Washington, D. C., authorized non- 
profit hospitals that are in danger of 
losing their employees because of higher 
paying jobs in other fields; to grant 
wage increases wherever necessary to 
safeguard the health of the communities. 
This, its first grant of such blanket au- 
thority since its initial exemption of 
employers of eight persons or less, the 
War Labor Board said was done at the 
urgent request of hospitals to forestall 
an emergency. The total number of per- 
sons included in this group of employees 

ranges between 150,000 and 200,000. 


THE DUKE ENDOWMENT 
YEAR BOOK NO. 10 FOR 
THE YEAR 1941 ~ 


This annual report presents not only 
the activities of the Duke Endowment 
Foundation on behalf of the hospitals 
of North and South Carolina, but in this 
presentation includes extensive financial 
and statistical data regarding the opera- 
tion of the 134 hospitals which receive 
some measure of support from this 
Foundation. As a source of information 
concerning operating costs and ratios in 
this group of hospitals in these two 
states, this annual report is a valuable 
reference number. Particularly is this 
true for those who are interested in the 
costs of operation of the smaller hospi- 
tals. These costs are presented for hos- 
pitals with schools of nursing as well as 
for hospitals without schools of nursing, 
for hospitals having twenty-five or fewer 
patients per day, as well as for hospi- 
tals having twenty-five or more patients 
per day, for hospitals serving fifty to 
one hundred patients a day, and, like- 
wise, for those hospitals which accom- 
modate fifty or fewer patients per day. 
It is very interesting to note the varia- 
tions in per-diem costs for these various 
groupings of cost factors. 

Included, too, are special tables re- 
garding gross operating expenses, as well 
as operating income according to gto- 
graphical location of hospitals, owner- 
ship, and type of service. Investment 
valuation and indebtedness, too, «re 
similarly presented. 

The Editors of this journal congra‘u- 
late Dr. W. S. Rankin, the Director of 
the Foundation’s Hospital Section, upon 
the presentation of this report, valuable 
to hospital administrators for its finan- 
cial data. 
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Nothing! You can always depend 
on KERAPHEN for consistently 
good gall-bladder studies... 


Time and time again, Roentgenologists tell us that hypersensitive 
patients, easily nauseated by gall-bladder dyes, retain Keraphen 
without the slightest difficulty 

For peppermint - flavored Keraphen is pleasant to take .. . 
altogether non-irritant to the gastro-intestinal mucosa. You can 
always count on Keraphen for consistent gall-bladder studies as 
it will not disturb the normal digestive processes. 


The standard gall-bladder Gan i use in inCholecystogrephy 


isa significant ‘fact that more yo“ is used in 


Cholecystography than any other type of gall-bladder dye. 


* a "I 
LOVE id. Io \ PICKER X-RAY CORPORATION | 
yous ee 300 Fourth Avenue, New York, N.Y, . h 
r Gentlemen: Please send me 12 doses (double dose ~ 
method) of KERAPHEN “’X" for oral administration _ 


we ean Cholecystography. You may bill me with the _ 
| . 4 b ee | understanding ihat if | am not completely satisfied “ 
with results’obtained, my money will be refunded. 

X-RAY CORPORATION a 
300 FOURTH AVENUE « NEW YORK % ADDRESS 
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With more and more men leaving every day for service in 
our armed forces .. . or being transferred to more produc- 
tive jobs . . . man-power for routine building maintenance 
has become a serious probiem. Here's one solution: Use 
longer-lasting, labor-saving Car-Na-Var treatments on 
your floors. 
True, Car-Na-Var products cost a little more per gallon 
than most ordinary floor waxes. Being longer-lasting, how- 
ever, they not only require less man-power, 
but actually cut overall material costs in 
the long run... and give you betterlooking 
floors to boot! Ask us to prove it with a 
free demonstration! 


CONTINENTAL CAR-NA-VAR CORP. 
1592 E. NATIONAL AVE. BRAZIL, IND. 
Specialists in Heavy Duty Floor Treatments 


A handy reference book for the main- 
tenance man, giving the step-by-step 
treatment for every type of floor. 
Write for a copy today ...no obligation. 





NEW SUPPLIES AND EQUIPMENT 


(Concluded from page 43A) 
UNIT FOR INTRAVENOUS INJECTIONS 


Distinguished by its new plastic dispensing cap, molded of 
Bakelite and resistant to phenolic material, is a new and 
modern unit for intravenouses. The plastic cap not only with- 
stands super-heat and pressure of sterilization but will not 
corrode, a factor that makes it re-usable over and over again. 

Abbott Laboratories, North Chicago, Illinois. 


For brief reference use HP-210. 


MAINTENANCE OF MICROTOME KNIVES 

A sixteen-page, practical manual from the House of Weck 
sets forth the proper handling of microtome knives. Years 
have been spent in perfecting the Weck repairing and Weck 
reconditioning service. Also recently issued “A Week at 
Weck’s.” Pathologists will find the brochures of special in- 
terest at this time when necessary to conserve all apparatus 
of which any critical material is a part. 

Edward Weck and Co., Inc., Brooklyn, N. Y. 

For brief reference use HP-112. 


G-E ELECTRON MICROSCOPE 
Particles as small as one millionth of an inch— one 
thousandth of the diameter of a human hair —can be meas- 
ured accurately with a new electron microscope developed by 
General Electric engineers. 
“The measure of a microscope lies in how small an object 
can be seen, rather than how much an image can be magnified, 


for magnification alone does not make a picture clearer.” 

The effectiveness of the new microscope is made possible by 
the use of a new-type electron optical system which main- 
tains a “fixed” magnification regardless of voltage variations. 
Previous electron microscopes have suffered in this respect 
because their magnification varied with the applied voltage. 

General Electric Company, Radio, Television, and Elec- 
tronics Department, New York, New York. 

For brief reference use HP-212. 


GENERAL ELECTRIC ELECTRON MICROSCOPE 

PICTURE SHOWS DR. C. H. BACHMAN USING 

THE ELECTRON MICROSCOPE IN THE ELEC- 

TRONIC LABORATORY OF GENERAL ELECTRIC 
AT SCHENECTADY. 








